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CHRIS TMAS—Exhaustion or Renewal ? 


S everyone knows, there are two 

kinds of Christmas; theoneleadsto 

exhaustion and the other to renewal. 

There is the pagan Christmas, the old 

midwinter festival of our ancestors, 

who celebrated the turn of the year 

with an uproarious feast. The old 

savage gathered round his blazing 

fire as the sun reached the lowest point 

in the revolution of the year’s wheel 

(Iol or Yule), sped the dying King Winter, toasted rising 

King Sol, and emerged from his carousing the same fellow 

as before, but considerably the worse for wear. The motif 

was good—let no darkness get the genial nature of robust 

mankind down—and it was all very jolly while it lasted. 

Nobody wishes the heartiness and frolics which are left to 

disappear entirely, but the aftermath was, and is, 
exhaustion. 

The Christian Christmas is quite different. It has 
two underlying thoughts. First, gratitude, as memory 
dwells on the coming to our world of God’s own Son, born 
in a Bethlehem stable with no kind of privilege, and 
bringing through sheer divine quality, a new grace and 
example amongst men. And:second, gladness, as confident 
devotion turns to this same Christ and on His Birthday 
waits for Him to take His secret place in human hearts 
and make them eager to bring out the 
best in themselves and others. The 
motif is almost reversed—let God’s 
Light get the flagging virtues of men 2 
up—and the emphasis is on renewal. 2 

Most people this Christmas will, as 2 
they should, combine the two, but in : 
varying proportions. They will make 
a party, and need no advice on how to 
set about it. They know, however, 
that giving out, without taking in, can 
have only one end. 0 to be fresher and happier after 
Christmas than before it! Some people always are, and 
what they do is this: they keep a Birthday as real as 
Sir Winston Churchill’s. They keep the Birthday of a 
present Lord and plan their season to please the Christ. 
They never take their eyes off that main purpose, and 
everything is related to it. The first step is to go privately 
and personally to the Christ, tell Him that they wish to 
do Him honour, and «sk Him to show them acceptable 
ways of giving Him pleasure. In their local church they 
share with others of like mind this centrality of the 
Christ, hoping also by this witness to lead others to their 
own source of happiness. 

It would be most perverse to discount their evidence 
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A Special Christmas Message to our Readers 
from the Dean of Ripon, 
the Very Revd. F. Llewelyn Hughes. 
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that this makes a difference, at least without a trial. 
There is much support for it. For instance, at the end of 
the term the children of many schools perform a Nativity 
play, in which their whole demeanour undergoes a notice- 
able change. Visitors and: parents come away impressed 
by something in the children which is not acting, but 
which comes to them from the realms of glory. The 
acting is of far away and long ago, but the change is here 
and now. There is a blessing on it; there is no other 
satisfactory answer. The Holy Thing so many missed 
when Christ was right beside them in the flesh is in our 
midst today. It would be stupid to miss it. The Blessing 
of God, the giving of His active aid to something we do, 
has a real and beautiful effect on personality and ennobles 
the quality of influence in measure beyond understanding. 
When God Himself lights up the memories of the first 
Christmas Day and helps to apply their message to our 
festival, new energies begin to flow from deep, deep springs, 
sparkling and spontaneous. 

The springs are deep and mighty. From the birth 
of a Saviour rises the whole battle of Christian civilization. 
Christ brought the gospel that God has something to say 
in every simple soul which may not be stifled; and so 
the battle is fought for the freedom, dignity and high 
status of humble folk and Christians rally to the birthday 
of the Saviour as to the citadel of human happiness. He 
was born in the 
squalor of a 
stable, and from 
that sign rises 
the whole 
energy of sacri- 
fice and service, 
the will to 
minister God’s 
goodwill to 
those shut out 
from the inns of comfort, and the will to go down, 
unprivileged, to the meanest slum and hovel or distress. 
From the song the angels sang—‘ Glory to God, goodwill 
to men ’—rises the everlasting vision of the perfect man, 
who holds in equal balance loyalty to God and His 
standards and ardent service of his fellow men. The 
springs are deep and mighty and rise to fill, and not to 
empty, the reservoirs of human energy. 

A critic came away from one of last year’s pantomimes 
with one regret. “I regretted”, he said, “ the absence 
of a transformation scene ”’—that exhilarating moment 
when the drab stage suddenly changes character, the 
lights go on, curtains are raised, veils lifted, music plays 
and fairies enter, whilst some sordid kitchen bursts into 
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the glory of a wonderland. That is the wistful longing 
of us ali; in it lies a great need of our times—a trans- 
formation scene from all this growling into glowing 
friendship and generous goodwill. It can happen. For 
those to whom Christ is central, everything takes on new 
meaning; the candles shine for the Light of the World, 
the Christmas Tree tells of tlhe Divine Life bearing gifts 


Christmas Party 


THE CounciL of the Royal College of Nursing invited a 
number of friends and guests who have given generously of 
their support and sympathy to the work of the College to an 


informal evening in the Cowdray Hall on December 15. Miss 
S. C. Bovill, president, with Mrs. A. A. Woodman, M.B.E., 
and Miss Helen Dey, C.B.I., received the guests among whom, 
to mention but a few, were Sir John and Lady Braithwaite, 
Sir Harry Platt, Sir Frederick Leggett, Sir William Gilliatt, 
Lady Heald, Lady Radnor, Professor G. Strachan, Sir 
Godfrey Ince and many distinguished nurses. It was 
regretted that a number of expected guests were prevented by 
proceedings in the House of Commons, from being present. A 
glistening white tree hung with translucent bells, evergreens 
and candle-light made a lovely setting for the interlude of 
Christmas carols, sung with delicate perfection by a group of 
nurses from University College Hospital. Carrying lanterns 
in traditional hospital style they entered from the darkened 
hall, and passed slowly through the candle-lit roomas they sang 


unaccompanied three of the best-loved Christmas hymns. 


Royal Opening of Highwood House 


H.M. QUEEN E11ZABETH THE QUEEN MOTHER opened 
Highwood House, which will receive 33 patients from the 
geriatric unit of the Central Middlesex Hospital, at a delight- 
ful ceremony on December 8. The house was bought by King 
Edward's Hospital Fund for London, and the Fund also 
provided the necessary money for the Middlesex Branch of the 
British Red Cross Society to adapt and equip it for its 
purpose as a convalescent home; the patients will be those 
who are recovering but who still need a certain amount of 
medical and nursing care before returning to normal home 
life, or entering one of the County Council’s homes for the 
elderly. Highwood House will be administered by the 
Middlesex Branch of the Red Cross, and is the third of such 
homes that they have undertaken to run—the others being 
Grove Lodge, Muswell Hill, and at Greenfield, Ealing. The 
Queen Mother was received, on her arrival to open the Home, 
by the Lord Lieutenant of the County, Lord Latham, the 
Mayor and Mayoress of Hendon, the Rt. Rev. the Bishop of 
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for all, and Father Christmas comes in the name of that 
rich old Saint, St. Nicholas, Santa Claus, who spent his 
life following Christ and doing secret acts of kindness to 
the poor. 

The season offers to all the gifts of a renewing spirit, 
Those who accept them give abundantly, yet after 
Christmas are themselves richer and stronger than before, 

















Quen Elizabeth the 
Queen Mother after 
officially opening 
Highwood House, 
Miii Hill, chats to the 
oldest patient. 











Willesden, Sir 
Clifford Radcliffe, 
CSE... DL; ona 
Lady Radcliffe, the 
Countess of 
Limerick, G.B.E., 
LL.D., Sir Edward 
Peacock, Hon. 
Treasurer to King Edward’s Fund, Sir Archibald Gray, 
Mrs. D. Balsom, O.B.E., and others. After the opening 
ceremony, Her Majesty, escorted by Miss D. R. Grace, 
matron, and members of the platform party, toured the 
building. 
















Education Officer —Qucen’s Institute 


THE QUEEN’s INSTITUTE OF DistRICT NURSING has 
appointed Miss Augusta Black, R.S.C.N., S.R.N., S.C.M., 
Health Visitor and Queen’s Institute of District Nursing 
Certificates, to be education officer in succession to Miss 
Dorothy Goodwin, who leaves early in the new year to take 
up her appointment with the University College Hospital, 
Ibadan, Nigeria. Miss Black, who took her sick children’s 
training at The Children’s Hospital, Birmingham, and her 
general and midwifery trainings at St. Thomas’ Hospital, 
has been since 1950 health visitors tutor and organizer at 
Bolton Technical-College. She has held posts as district nurse, 
midwife and health visitor and as county superintendent 
in Derbyshire and in Devonshire. In 1946 she was appointed 
nursing consultant with UNRRA in China, returning in 
September 1947 as principal boarding-out officer and subse- 
quently as nursing supervisor for residential nurseries with 
Kent County Council. She will be taking up her new duties 
in January and we offer her our congratulations and good 
wishes in undertaking this important educational work. 

















King Edward’s Hospital Fund 


H.R.H. THE Duke OF GLOUCESTER, presiding at a 
meeting of the General Council of King Edward’s Hospital 
Fund for London at St. James’ Palace, reported new 
arrangements for allocating funds to various objects within 
the hospital service. Sums amounting to £400,000 would be 
set aside for grants to hospitals and the maintenance of 
advisory services and educational activities directly admin- 
istered by the Fund. Special emphasis would for the next 
year or two be placed upon grants in aid of hospital catering. 
‘“The Fund stands committed ”’, the Duke said, ‘‘ to the 
cause of good feeding in hospitals. Good and well-cooked 
food is of primary importance to patients in hospitals and 
to nurses and other staff. But the fact remains that many 
hospital kitchens are still less good than they should be and 
equipment which ought to be superannuated is still in use.” 
The Management Committee had in mind to ask for a much 
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larger sum shortly for mental hospitals. The 
Duke referred to the massive contribution made 
by the treasurer, Sir Edward Peacock, during his 
25 years of office from which he was now retiring, 
though he would remain a member of the General 
Council. The Duke said that he proposed to 
appoint Lord Ashburton as treasurer of the Fund 
in succession to Sir Edward. The Speaker of the 
House of Commons moved a vote of thanks to 
His Royal Highness for presiding. 


District Nurse for Kenya 


Miss EVELYN Lams, S.R.N., S.C.M., who for 
the past three years has been doing combined 
work as district nurse, health visitor and midwife 
in a rural area of Sussex, sailed last week for 
Kenya where, under a two-year contract, she will 
take up the newly created post of welfare officer 
under the direction of the Provincial Medical 
Officer. The Kenyan Government Health Depart- 
ment recently approached Sir Godfrey Rhodes, 
British Commissioner in Kenya, to ask whether 
he could arrange for a member of the St. John 
Ambulance Brigade to be sent out and Miss Lamb, 
who trained at Guy’s Hospital and took Queen’s 
training at Watford, has been selected for the 
the post, having already made application to the 
Brigade for work in Malaya. All expenses and 
salary are to be paid by the Kenyan Government, also 
the cost of a Land Rover, modified to carry personnel and 
stores, which Miss Lamb is taking out with her. Her duties 
will consist of running local clinics and dispensaries and 
nursing the sick of all races, mainly African, in their homes or 
reserves. Her equipment includes the first issue of a new 
style of district bag specially designed for use in their work 
by members of the Brigade at home and abroad. It is of 
black plastic material, about the size and weight of an 
ordinary handbag, with interior pockets to hold instruments 
and dressings. 


Health and Tuberculosis Conference 


THE FOURTH Commonwealth Health and Tuberculosis 
Conference will be held at the Royal Festival Hall in London 
from June 21 to 25; subjects for discussion at the main session 
will include The Preventive Outlook Today; Child Hygiene 
and Infection; Tuberculosis—a Problem of Different Races; 
Do Death-rates Matter ?;| X-ray and Tuberculin Surveys— 
their Meaning and Interpretation; Choice of Drugs in Medical 
and Surgical Treatment of Tuberculosis and The Psychology 
of the Patient and Relatives as a Factor in Successful Treat- 
ment. The speakers will include some of the foremost 
authorities on tuberculosis from countries all over the world. 
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Some of the youngsters in the Dr. Barnardo’s Village Home at 
Barkingside, Essex, helping with the Christmas preparations, wait 
their turn to stiv the Christmas pudding. 


Nurses at the Westminster Hospital prepare for their annual Christmas 


carol tour of the wards 


Discussion and clinical meetings will also be held and time 
given for practical demonstrations, visits to sanatoria, 
hospitals and clinics. Although the conference, arranged by 
the National Association for the Prevention of Tuberculosis, 
is especially concerned with tuberculosis as affecting the 
Commonwealth, it will offer to members from all countries a 
valuable opportunity to exchange views and experiences. 


Health Congress Delegates 


IT IS ANNOUNCED that the attendance of one member 
and two officers from counties and county boroughs in 
England and Wales at the Health Congress of the Royal 
Sanitary Institute has been sanctioned by the Minister of 
Housing and Local Government; other local authorities 
can apply individually for sanction for additional repre- 
sentatives if they consider circumstances justify it. 
Hitherto the practice has been for counties and county 
boroughs to send one member and one officer, the effect of 
this being to exclude for the most part the sending of nursing 
officers as delegates to the Congress. Attention was drawn 
to this fact at the Health Visitors Conference at Scarborough 
this year. The new decision will be welcomed by public 
health nurses who recognize the increasing importance of 
this meeting to their profession. The attendance of officers 
employed by local authorities in Scotland is at the discretion 
of those authorities, the Institute being recognized by the 
Scottish Home Department for the purposes of the Local 
Government Act, 1948. 


Hospitals Year Book, 1954-195 . 


THE NEw EDITION of this comprehensive reference book 
on hospital services is now available. All sections have been 
revised and brought up to date. Information given includes 
details of mass radiography units, particulars of nursing 
and other training schools, and of almoner services and 
blood transfusion services. The series of indexes, to Statutory 
Instruments under the National Health Service Acts (England 
and Scotland), to Ministry memoranda and circulars, and 
to Whitley Council circulars, include a subject index, and 
have been completely revised while the guide to hospital 
purchasing has been considerably expanded for the assistance 
of hospital administrators. Hospitals are indexed both under 
their name and under their location, which should prove 
very useful; they are also listed under the different types 
of hospital. Interesting comments on using resources to the 
best advantage are made in the editor’s foreword. 


* Institute of Hospital Administrators, 42s. (postage 1s. 4d. extra). 











The Importance of District Nursin 


An address given by Dr. STEPHEN TAYLOR at the Annual Meeting 
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of the Queen’s Institute of District Nursing, Church House, Westminster. 


EFERRING to his study over the past three years 
for the Nuffield Provincial Hospitals Trust on Good 
General Practice, Dr. Taylor said: ‘‘ During this study, 
I have been much impressed, first by the excellent 
relationship between the district nurses and the great majority 
of general practitioners; and secondly, by the importance of 
the work the district nurses were doing. I asked if 1 might 
accompany some of the nurses on their visits to the homes in 
three types of district: an industrial area, a new housing estate, 
and a typical rural area. The real picture of district nursing 
which I got as a result came as a thrilling surprise. I was 
fascinated by what I saw: barrier nursing and non-touch 
technique carried out in apparently impossible circumstances, 
and the most ingenious ideas for improvization of all kinds; 
in many ways, the level of nursing skill was even more 
remarkable than that found in the best teaching hospitals. 


In Rural and City Areas 


In the countryside the district nurse shows her capacities 
to the best advantage. She has to work long hours and cover 
long distances. But, though the homes may be simple, they 
are seldom dirty. She gets to know her district in a far more 
intimate way than in the towns and becomes a valued member 
of her local community. 

In the industrial cities the picture is quite different. 
Housing conditions are often unsatisfactory, and this reflects 
upon her work. The majority of her patients occupy only 
part of the house, and may share water and sanitary and 
sometimes cooking facilities. Homes may be in bad dis- 
repair, and, especially in the case of old people who are ill, 
may also be dirty; for old folk, the problem of keeping the 
place clean is sometimes almost insuperable. The degree of 
neighbourliness varies considerably, and that, too, affects the 
district nurse greatly, for it is one of her constant aims to get 
the friends and relatives to do as much as they can to help 
her patient. In long-established areas, such as most of the 
East End of London, neighbourliness is very high indeed, but 
it is often nil in areas where there is an unsettled drifting 
population. In the new blocks of flats nursing conditions are 
easier, but there are other problems, such as the difficulty of 
disposing of soiled dressings where there are no open fires. 

In industrial areas the nurse has to loan out supplies of 
linen to patients; often, too, the local authority loans out 
mattresses, and I would stress the value of this mattress loan 
service; it is difficult to nurse a patient who may be lying on 
a lumpy and dirty mattress. I consider that every local 
authority should be running a mattress loan service, developed 
to the full. Some local authorities in urban areas run a 
laundry service for incontinent patients; it is a difficult kind 
of service to organize, but it is well worth while if at all 
possible. It helps both nurse and patient at a specially 
trying time. 

Because she is often dealing with those whose energies 
and whose incomes are both failing, the district nurse some- 
times sees a picture in an industrial area which is worse than 
the average, but it does demonstrate the importance of a 
continued positive housing policy, not only for those who have 
young children, but for the old people. 

There is a striking difference in the numbers of nurses per 
head of the population in the town and the country areas. 
In the countryside, one nurse to every 3-4,000 people is usual. 
In the towns on the other hand, there is sometimes only one 
nurse to anything up to 26,000 people. What is happening to 
those for whom she cannot care ? It is no wonder that, in such 
places, the general practitioners say that they never see her 





and cannot get her when they want her. Here an increase in 
the number of district nurses would be one means of lightening 
the burden on the hospital authorities. It is most important 
that local authorities with high sickness rates should increase 
the number of district nurses until there are enough to look 
after all general practitioners’ patients; it may well be that 
this will mean one district nurse to every 3-4,000 of the 
population—though this is only a guess; only experiments 
can give the right answer. 

District nursing has changed—formerly the work was 
light in summer and very heavy in winter. Nowadays the 
general experience is that the level is more or less the same all 
the year round. There used to be a lot of general nursing care 
which is the heaviest kind of district nursing. But as a result 
of the recent advances in medicine, this picture is rapidly 
altering. The amount of advanced tuberculosis has declined 
greatly, but the district nurse sees more of tuberculosis in its 
early stages, and she is today giving a great many injections 
of streptomycin. There is a decline in the heavy nursing of 
chronic heart disease, partly due to a decline in the incidence 
of rheumatic fever as a result of improved nutrition in child- 
hood. Moreover, the chronic heart patient is greatly helped 
by injections of the mercurial diuretics; injections may be 
required twice a week, enabling patients to be up and about. 
In the pneumonias, treatment by penicillin has done away 
with the need for the superb nursing care which used to be the 
only hope. It is the same story with septic conditions, and 
boils and whitlows; nowadays most of them are cured by 
antibiotics, and if not, they are sent to hospital. Also there 
is the injection treatment for pernicious anaemia, and 
injections for diabetics, especially for elderly patients with 
cataract who cannot see to do this. 

It is a picture of successful treatment where there used to 
be failure, and the principal part in that success is played by 
the district nurse armed with a syringe. In a survey carried 
out by Dr. Wofinden at Bristol, it was found that in 1952 the 
district nurse had to give iajections in over 40 per cent. of her 
visits; today the figure would be a higher one than that. 


A Positive Approach 


There are far fewer sick children to be nursed today and 
there are far more old people—not necessarily sick. In the 
Nuffield survey of public health nursing less than 2 per cent. 
of children under 14 years were being nursed by the district 
nurses, and over 50 per cent. of the patients were over 60 
years of age. This illustrates the importance of the district 
nurse having a positive approach to geriatrics: in strokes, 
rheumatic conditions or even inoperable malignant conditions, 
the district nurse can have an important part to play in 
keeping the patient up and about as long as possible. I was 
pleased to hear of «your refresher courses; I hope there are 
some courses in geriatrics, and I would recommend that you 
should attend some of the modern hospital geriatric units. It 
is a very good thing for those in the health service who do a 
‘lone wolf’ job to get back into the hospital atmosphere for 
a’ change, so as not to get into set ways, and I strongly 
recommend that emphasis in any such visit should be on 
these new geriatric units. 

I have no doubt that further advances in chemotherapy 
will greatly extend in the coming years; perhaps there may 
develop successful chemical methods for the treatment of 
cancer, and the district nurse will be more and more a partner 
in scientific medicine. But there must be no decline in the 
pattern of humanitarian care which is so strong today. 

A further glimpse of the future comes from taking a look 
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at the large new housing estates and new towns; these are 
providing a new pattern of district nursing, for here all the 
homes are of an optimum quality; there is no overcrowding, 
no damp walls, adequate sanitary facilities, and running hot 
water. In such places you rarely find a dirty or a smelly 
home. I asked both doctors and nurses for estimates of the 
number of dirty unsatisfactory homes on these types of 
estate, and was told that it varied from 1 in 20 to 1 in 75. 
This is remarkable because those moved to these new houses 
often come from the worst homes of all. In my experience 
there is no decline in neighbourliness in these places. The 
housewife has more time to be helpful, and the district nurses 
say they have no difficulties over home helps, who are always 
ready to do more than they are paid for. There are often 
separate bungalows for old people, usually in little groups or 
clusters. Provided that these groups are not isolated from 
the main stream of the life of the community, this grouping is 
good. The old people help one another in times of sickness ; 
they have more time to spare than the busy housewife—and 
incidentally this helps the district nurse quite a lot. Also, as 
these old people are living near together, the district nurse has 
less distance to walk between homes. 


Nurses’ Cars and Accommodation 


As regards the district nurse’s life in these new communi- 
ties, distances to be covered are midway between those in 
the overcrowded areas and the rural areas. I think she needs 
and must have a car—and I mean the ordinary district nurse 
who is not a midwife. I think the bicycle for district nurses 
is an anachronism nowadays; if commercial travellers can 
have cars, why cannot we, as the community, ensure that our 
district nurses—who are most important travellers—all have 
cars. We should face up to this issue. 

In new communities I have no doubt that provision will 
be made for the district nurse’s cottage or flat. If her cottage 
is also her own work centre for ambulant patients, I think 
she should have her proper treatment room rather than that 
the patients should be treated in her kitchen which is not 
satisfactory. This treatment room should have its own 
entrance; it need only be very simple—small, with a little 
porch or lobby; a wash-basin, running water, facilities for 
sterilizing instruments, a table, some chairs and a trolley 
(which could be an ordinary dining-room trolley, the top 
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covered with American cloth), some cupboard space; a useful 
extra would be a foot rest, designed to give easy access all 
round for bandaging. Some young architects might be 
commissioned to design prototype nurses houses incorporating 
treatment rooms. 

On new housing estates and in new towns, however, there 
is an increasing trend towards health centres—such as that 
recently opened at Harold Hill, near Romford, to serve the 
30,000 people living there. At Harlow the Nuffield Trust is 
building three new health centres; in each of these there will 
be a room for the district nurse, and she will hold a morning 
clinic in association with the general practitioners. I know 
it is a controversial subject because some people say that 
ambulant patients such as those attending the centres can be 
attended to by a State-registered nurse who is not district 
trained. But the chance of getting the district nurse into the 
health centre is of great importance, because it is an oppor- 
tunity to build a new link between her and the general 
practitioner. There is at present inadequate communication 
between the two; the nurse is often out on her rounds when 
the doctor rings up, and vice versa; the message card does not 
enable either party to explain the reasons for proposed actions, 
and therefore sometimes nurses are treating conditions in the 
home without knowing what the diagnosis is. This is not 
only a source of minor inefficiency but it also takes away from 
the interest and efficiency of district nursing. If the doctor 
and nurse could only meet for 10 minutes or a quarter of an 
hour a day, then a new bridge would be built. This can take 
place quite automatically in a health centre, and the long- 
term benefits to district nursing are likely to outweigh by far 
the disadvantages. 

I will not attempt to discuss midwifery and health visit- 
ing; each would need a separate discussion to themselves. 
But there are three other points which I should like to touch 
on. First, male district nurses: they are held in great respect 
both by general practitioners and patients, and are doing very 
fine work. Secondly, the district nurse’s records: these could 
be greatly simplified. Some things are entered two or three 
times on different record sheets, and this is a waste of nursing 
time. Thirdly, on the point of salaries: I hardly dare to 
mention this, but if I were negotiating on your behalf, I 
would make a very strong case for paying you at the same 
rate as midwives and health visitors, because the nurse’s 
choice of what branch of work she takes up should not be 
influenced by material cash considerations. 


FUTURE DEVELOPMENTS IN 


DISTRICT 


T was a happy thought that the first of the Queen’s 

Institute conferences held outside London should be in 

Liverpool, which, as the chairman, Lady Forster, said is 
truly the cradle of district nursing. The subject of the 
conference, Future Developments in District Nursing Services 
associated with General Medical Practice, with addresses by 
Professor Sir Henry Cohen, J.P., M.D., LL.D., F.R.C.P., 
F.F.R., and Dr, J. L. Burn, M.D., D.Hy., D.P.H., medical 
officer of health, Salford, drew a large audience to the Royal 
Institution. Sir Henry Cohen, in a masterly review of the 
recent medical advances had linked the home nurse more 
closely with the general practitioner; stating that in some 
areas 60 to 70 per cent. of her time was spent in giving 
injections. The two main points of his address were that 
(1) the changing pattern of the health service brought greater 
responsibility to the home nurse but, whatever changes might 
be required in the training for home nursing, it was essential 
that the spirit of service so typical of the Queen’s nurse should 
not be lost. (2) that the best results from the social services 
could only be obtained if and when there was the closest and 
most friendly co-operation between all workers in these 
services. 
* A report of the Queen’s Institute Conference held in Liverpool. 


NURSING’ 


The main theme of Dr. Burn’s challenging address (given 
below) was the home nurse as a health educator, acceptance as 
a professional colleague by the general practitioner; together 
with a plea that she might have more opportunity for both 
the study and nursing of the sick child. 

During discussion most of the old arguments and 
imagined difficulties were aired, for example the health 
visitor ‘ treading on the toes of the home nurse’; the dis- 
appointing response from general practitioners when they 
were invited to a meeting to discuss co-operation with the 
local health services—it was unfortunate that the only vocal 
representative of general practitioners should have stated that 
he and his five partners rarely called in the district nurse, 
probably less often than once a week, and that he had not the 
faintest idea what the health visitor was or where he could 
contact her. 

In his reply to the discussion Sir Henry said that no real 
advance would be made while each group indicted other 
groups because of the deficiencies of their weaker members; 
he continued with an eloquent plea for genial co-operation 
and appreciation of other workers’ contribution to the service. 

Probably one of the most important suggestions was that 
made by Dr. Burn when he said in answer to the general 
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practitioner: “If you want to get in touch with the health 
visitor do not invite her: to a coffee or even a cocktail party; 
ask her to do a job for you, it will interest her far more. He 
looked forward to the time when the maxim of the whole 
health team would be “ trespassers will uot be prosecuted.” 


Challenge to Home Nurses 


One hundred years ago Florence Nightingale first 
saw the barrack hospital at Scutari, the scene of her 
labours and subsequent triumph. In view of her asso- 
ciation with Liverpool and particularly with William 
Rathbone the founder of district nursing, it is fitting 
to recall some words of hers when discussing how to 
make health education effective. She said: “ the only word 
that sticks is the word that follows work ’’—a truth we all 
realize, for when a service is given to a patient then he will 
more readily accept advice and guidance. American health 
teachers are fond of saying ‘‘ He who receives service by the 
hand is more ready to accept the service of the lips ’’. 

This consideration is present when we consider figures 
analysing statistics supplied by 40 district nursing institutions 
and local health authorities in 1953. In a population of 7% 
million, no less than 33 million visits were paid by the district 
nurse; the case-load per nurse was 19, the average number of 
visits per nurse per year was 3,400; nearly every area reported 
an increase, in several cases by the considerable margin of 20 
to 40 per cent. Now figures may seem little by themselves, it 
is the quality and effectiveness of the visit which count, but 
at least they do impress one with the extraordinary opport- 
unities there are for health teaching. Together with the 
health visitor as the adviser in health to the family, both the 
doctor and the district nurse should be health teachers in the 


home. Here is one of the significant future developments in 
our work. We must accept that the great improvement in 


the health of the people over the last century has been largely 
due to the rise in the general level of knowledge of the ways 
of health and the partial dispelling of the evil giants Ignorance 
and Fear. For example, many a patient has received the 
benefits of adequate diagnosis and treatment of cancer only 
because the district nurse in her practice of health education 
has encouraged the patient to present herself at an earlier 
date than she would otherwise have done. Health education 
is more than ‘ wash your hands’ and ‘ brush your teeth ’. 


Teamwork 


Firstly, a certain development in an uncertain future will 
be an increase in teamwork; a good working relationship 
between members of the health team is obviously all-import- 
ant—and the relationship should be based on mutual respect 
and understanding of each other’s function. On the one hand 
the district nurse must not be regarded as a hand-maiden, a 
mopper-up (or a mere administrator of morphia late at 
night). On the other hand the district nurse must seek ever 
more perfectly to interpret the doctor’s instructions and to 
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build up the confidence of the patient. I am convinced that 
exchange of information between doctor and nurse must be 
more ready and complete. Nurses are professional colleagues 
of the doctor, and they should know direct from the doctor 
and not always secondhand through a receptionist, the 
purpose of the doctor’s instructions. In one case, a woman 
had had an injection of 5 mm. of adrenalin nearly every day 
for 30 years and the nurse did not know the nature of the 
disease, or the purpose of the treatment. 


Home Care 

Secondly, it is a safe assumption that more emphasis will 
be laid in the future on home cave. Never was there a time in 
our history when there were so many cogent reasons— 
psychological, medical and financial—for caring for patients 
in their own home, and for there to be a closer co-operation 
between home and hospital care. The two, of course, are 
complementary; co-ordination should be easy, flexible and 
two-way. The hospital service can give of its best and then 
hand the patient (as in the Addenbrooke’s scheme at 
Cambridge) over for home care. Earlier discharge and home 
care can be more effective nowadays with a domiciliary 
consultant service freely available, and with the resources of 
the diagnostic, outpatient, pathological and radiological 
departments accessible to the family doctor. 

One of the fine achievements (and one which has passed 
almost unnoticed) of the National Health Service has been 
the provision of the best available specialist advice and skill 
in the homes of the people. In 1953 in one region alone, over 
20,000 consultant domiciliary visits were paid and the yearly 
totals steadily increase. I have opportunity in my work asa 
medical officer of health to see the value of the service in a 
class of people on whom good fortune has not smiled—the 
poor, the handicapped, and the aged living in difficult 
circumstances—and I can speak with knowledge and con- 
viction of the great service rendered by the visiting domiciliary 


‘consultant. 


All these facilities, as the Minister of Health stated a 
little while ago, should enable doctors to give their patients 
a full and satisfying service. Yet the earlier discharge of 
patients from hospital is difficult to arrange. In my own area 
I have tried during the last two years to work a scheme 
similar to that at Addenbrvoke’s, and while all the parties 
(albeit two of them somewhat reluctantly) have agreed, it does 
not work fully. In some cases (particularly in ‘ cold ’ surgery 
and in children) the scheme works partially in the sense that 
patients are discharged home earlier; but the full range of 
medico-social service—home help, home nurse and so on— 
is not arranged. It is fair to say that some consultants feel 
worried about their moral and legal responsibility, while 
general practitioners may fear further responsibility (without, 
incidentally, any corresponding reward). 

We must be patient as well as persistent here. For if we 
get earlier discharge in only one in 20 of hospital patients, we 
should be able to help them help the service by reducing the 
blockage of beds and the mental and physical stagnation 
which tends to occur in the very old and the very young, and 
help the half-million people on our hospital waiting lists. The 
psychological benefits of home care need to be remembered 
for we are all acquainted with the case of patients in hospital 
who were very worried as to how their relatives were getting 
on at home, their anxiety being so great as to impede and 
impair the chance of recovery. When we visit the home we 
find exactly the same fear in reverse—the family greatly 
concerned as to how the patient is getting on. We should 
allow relatives to look after their own old folk as far as 


possible. 
Childhood Illnesses 

Thirdly, I would like to see family doctors calling in the 
district nurse in childhood illnesses. Many children are not 
getting the care their case deserves, while on the other hand 
the home nursing service is resembling the home help service 
in its almost exclusive attention to the old folk. However 
necessary and desirable this is, we should try to offer our 
nurses an attractive variety of work, and particularly so when 
the need for recruitment of district nurses is great. I feel 
that doctors on their part must bring the consultant services 
more into play, particularly in respect of children. There 
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seems a strange reluctance to call out the paediatrician for a 
domiciliary visit, whereas there would be no hesitation in 
calling out a physician or a surgeon for an adult. Better 

rovision should be made for better nursing of sick children, 
and 1 need only mention the name of Rotherham for us all to 
realize what can be dune. The district nursing service is 
tending to be overwhelmed with the elderly patient, but even 
in these days of low infant mortality rates, children’s lives 
are being lost through inadequate care—perhaps the doctor 
or the consultant is called in at the last minute. Admittedly 
some of the serious illnesses of children are so insidious, and 
at other times sudden and overwhelming in onset, yet I see a 
need for the health visitor to pay more routine visits to babies 
in‘ black-spot ’ areas, to urge the parents tu call in the family 
doctor who may in turn bring out the district nurse. Ways 
will have to be found for the health visitor to co-operate more 
closely with her colleagues in the home nursing service. 
Individually they seem to get on well, but many of our staffs 
simply do not know each other; perhaps centralization of 
services might help. 


New Responsibilities 


Fourthly, there is a need for us all to rise to our new 
responsibilities in the National Health Service. The district 
nurse is not only a bedside nurse, she is a medico-social 
worker and must not neglect the social aspects of disease. 
How few requests we get for medico-social services from 
district nurses! Yet the nurse should be among the first to 
suggest these services, because of the unique and privileged 
opportunity she has for observing the whole needs of her 
patients. When necessary, she should be able to call to the 
aid of the family the services of the home help, the health 
visitor, the sanitary inspector and the appropriate facilities of 
the National Health Service. Let me say at once that some 
nurses are doing this already but there are still some who are 
not. Perhaps there are still some who are concerned too 
exclusively with the care of a single patient and neglecting 
other members of the family. In one case a nurse was 
attending a mother suffering from a carbuncle; after the nurse 
did the dressing (and no more) she left, although the mother 
was quite il] and unwashed and there was also a child suffering 
from complications of measles. The nurse must not be too 
terribly correct in waiting for instructions when the health of 
others is at stake. 


Group Practice 


Fifthly, let us look forward to the development of group 
practice. I visited a centre at Bristol some time ago and was 
glad to see a health team working effectively together in 
premises which had been specially built. There was a fine 
waiting-room for patients and attractive consulting and 
examination rooms, but I was taken to see what the staff 
described as the most important room in the building. To my 
pleasant surprise it was none other than the staff room where 
the doctor can meet his fellow practitioners as well as the 
home nurse, midwife and health visitor, and where the health 
needs of patients and their families can be discussed. The 
doctor can give the nurse his assessment of the case and the 
methods of treatment he proposes to adopt. The nurse can 
contribute much background knowledge of real value acquired 
from intimate observation during her stay in the house—often 
hidden anxieties, perhaps financial, psychological and social 
problems, come to light only when the nurse is doing a lengthy 
dressing or caring for some handicapped person. 

Representatives of the family doctors and of district 
nurses should have the opportunity for discussion during the 
formation of policy in a health department. One way in 
which we try to bring in all members of the health team is to 
have ‘ panel’ meetings on various subjects such as child 
health, tuberculosis, care of the elderly, and mental health. 
A representative from the district nursing service can attend 
and practical problems arising out of departmental policy can 
be considered together. 





Auxiliary Staff 
One development which we might welcome, is the greater 
use of auviliary staff. We have not enough Queen’s nurses; 
to meet the need of the people, we should accept readily the 








1427 








We send the NURSING TIMES 
postage paid, to any part of the 
world for {1 6s. (12 months), Ss. 6d. (6 months), 7s. (3 


SUBSCRIPTIONS 


months). Special terms for College members (including 

members of affiltated associations). Write to the Manager, 

NURSING TIMES, Macmillan and Co. Ltd., St. Martin's 
Stieet, Lendon, W.C.2. 











help which can be given by the State-enrolled assistant nurse 
and the bathing attendant. We have not the time or highly 
skilled staff to spare to carry out all the routine dressings and 
bathing required. Undoubtedly the Queen’s nurse (who 
should possess, in Miss Nightingale’s words ‘ the skilful hand, 
the cool head, the loving heart ') must have some measure of 
supervision of the case and always, of course, a new case taken 
on must be assessed by a Queen’s nurse. But some of the 
routine care can be given by others. Many of us know nursing 
auxiliaries who can carry out a blanket bath just as well as a 
good nurse. We must also bring more help to our services by 
improving the quality and quantity of the help available 
through schemes such as that of ‘ sitters-up’, the laundry 
service for the incontinent chronic patient (whether young or 
old), and the loan of equipment (bedding, mattresses and all 
nursing requisites). Such services may be seldom needed, but 
when they are needed, they are needed badly. 

Some long-cherished notions may have to disappear, not 
only will we have to accept and welcome auxiliary help, but 
we may have to decentralize our district nursing service more, 
in order to meet more fully the needs of the people. This 
process may be hastened by the modern trend of staff wishing 
to live in their own flats or houses and the desire to get away 
from institutions and hostels. There may be a need, for 
instance, although this is rare, for a night service. 

Many district nursing services have found it convenient 
to hold a clinic where antibiotics, insulin and anti-anaemic 
injections may be given. At one such clinic a dozen to a 
score of injections may be given, each day; it saves time and 
does the ambulant patient good. The legality and ‘admini- 
strative tidiness’ of district nurses attending these clinics is 
open to question; perhaps public health clinics could be used 
for this purpose. 

I think an eve should be kept on the training of our 
district nurses; some have come quite raw from hospital. 
Nowadays the student nurse has less opportunity for the type 
of training which in the past produced some grand Queen’s 
nurses—the care of a patient suffering from lobar pneumonia 
or from prolonged illnesses such as a prostate operation, 
Nowadays cure in hospital is often so quick and certain that 
the nursing staff have not the chance to learn thoroughly 
the techniques well known to their older colleagues. We must 
see that good opportunities for refresher courses and other 
forms of in-service training are provided, and it is splendid to 
hear of arrangements for the district nurse to go to hospital, 
to meet her nursing colleagues and see the techniques 
employed there, and conversely of hospital nurses (both 
student and staff) coming on the district and seeing the 
practical difficulties of home nursing. 


Better Facilities 


I feel that local authorities must offer both doctor and 
nurse better facilities for doing good work. One idea is to havea 
central syringe service instead of the time-wasting sterilization 
of syringes and needles ineach home. Why could we not offer 
the nurse (and the doctor if he wanted it) a first-class service 
ensuring the provision of all the sterile equipment ready for 
use where it is,necessary ? 

Lastly, I end as I began by reminding you again of the 
opportunities for health education at the bedside by both the 
family doctor and the district nurse, supporting each other 
and encouraging the patients and their families in the 
promotion of health and the prevention of disease. Exactly 
a century ago Florence Nightingale faced great difficulties, 
but she also saw in them great opportunities; today with all 
our problems of spreading the knowlege of health, we on our 
part might remember her words: ‘‘ Nursing is not only a 
service to the sick—it is a service also to the well—we have 
to teach people how to live.” 








Cleft Palate and Speech 


—(third edition) by Muriel E. Morlev, B.Sc., 
(E. and S. Livingstone Limited, 16-17, Teviot 
Edinburgh, 17s. 64.) 

Since it was first published in 1945 this work has been 
recognized as a comprehensive textbook dealing with cleft 
palate problems -both of surgery and of phonation. It is 
of the utmost value not only to speech therapists but also 
to medical students and nurses. 

In the third edition Miss Morley has been able to make 
some additions to the text and has also made a few alterations 
as a result of her more recent research. She has described 
in greater detail the operation of pharyngeal muscle transplant 
performed by Mr. W. Hynes of the Plastic and Jaw Depart- 
ment, the United Sheffield Hospitals, of which a_ brief 
outline only was given in the preface to the second edition. 

During her visit to America, Miss Morley found that 
there are a number of surgeons in that country in favour of 
deferring operation for cleft palate unti] the patient is five 
or six years old, in order to allow the maxilla to develop 
more fully. These young patients are therefore fitted with 
a prosthesis from as early an age as two-and-a-half years, in 
order that speech may develop satisfactorily before the 
operation. In this country, however, plastic surgeons still 
advocate operation at an earlier age. 

The chapters on treatment have also been revised in 
the light of Miss Morley’s more recent experience and she 
has laid particular stress on the development of normal 
unconscious control and co-ordination of the pharyngeal 
and palatal muscles with those of articulation. 

E. R., L.C.S.T., L.R.A.M.(Eloc.). 
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Playtime in the First Five Years 


—by Hilary Page. (Allen and Unwin Limited, 
House, Museum Street, London, W.C.1, 12s. 64.) 

This book is written by the designer of the Kiddicraft 
“Sensible ’ Toys. Mr. Page obviously loves children, playing 
with them and hearing about them, and has spent many years 
in studying their playtime needs. As a parent himself, he has 
written to parents showing them the importance of fostering 
2 child’s imaginative, intellectual and physical capacities in 
playing with various materials. 

Unfortunately, in his zeal he becomes rather didactic in 
places and makes statements and inferences about a child’s 
emotional life, which to say the least are questionable. It is 
a pity that the psychological approach of the book is not as 
scientifically sound as the construction of the toys he describes 
and recommends. 

Collaboration with someone as skilled in understanding a 
child’s feelings and behaviour, as Mr. Page is in designing the 
toys which he so rightly says are important in a child’s 
development, would have made the book more valuable. 
Nevertheless, so long as parents and others who work with 
children do not take it as a manual, it will provide pleasant 
reading, plenty of ideas, and has illustrations which are a 
delight in themselves. 


Ruskin 


D. W., S.R.N., S.C.M. 


Sudan Doctor 
—by Leonard Bousfield, M.D. (Christopher Johnson Pub- 
lishers Limited, 11-14, Stsnhope Mews West, London, S.W.7, 
15s.) 

This is a book which all who know the Middle East 
and those intending to visit or work in the Sudan will enjoy 
reading. Dr. Bousfield has written it with memories mellowed 
by many years of service in the Sudan, and with that sincere 
affection which the medical and nursing profession have for 
those whose lot is cast in poverty, but whose spirit is at 
the same time unpredictable and faithful. 

‘The Spacious Days’ of the author’s childhood in 
England takes the reader back to an era of calm and courtesy 
in which the family unit was a self-sufficient, yet happy unit. 
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The all too brief description of Dr. Bousfield’s sojourn firgg 
as a medical student and later as an extern at the Londog 
Hospital will bring back nostalgic memories of the time) 
spent by trainees in London hospitals among those whg * 
remain the same grateful, sometimes abusive, but always — 
at heart, stolid people—the East Enders. : 

In the main chapters devoted to life and work among ™ 
the Sudanese as a member of the medical staff of the Sudan ™ 
Government, the author catches again the essentially human 
interest. The need of primitive people for better medical 
facilities, their superstitions and their blind faith once they 
trust the doctor is true of the Arab people. Their courage 7 
in the face of pain, their readiness to follow the lead of 
others for good or ill as is seen in the efforts made to deal 
with mob violence and, earlier, in the mobilization of local 
and government labour to try to beat off an army.of locusts, 

Sudan Doctor is essentially a book for doctors, nurses 
and social workers who wish to know something of the life, 
superstitions and religion as well as the prevailing conditions 
in the vast country of the Arab world. It is equally helpful 
for those who know something of the Middle East, but may not 
know the Sudan, coming to us as it does at a time when the 
press and the BBC contain such frequent references to 
trends and developments in Egypt and the Sudan, and it is 
a book which any lover of travel and of peoples will enjoy 
reading. 


E. M. B., S.R.N., S.C.M 
Three Men 


—by Jean Evans. (Victor Gollancz Limited, 14, Henrietta 
Street, London, W.C.2. 15s.) 

Johnny Rocco, William: Miller and Martin Beardson, the 
human material given us to study, are three unforgettable 
characters etched clearly and delicately by one who under- 
stands, indeed must surely love, human nature. Two of the 
three studies which make up this book have served as case 
material for American psychology teaching and they can also 
serve here as valuable material for students of nursing and 
social work. The manner in which they highlight the most 
basic concepts of mental hygiene, teaching is eminently 
satisfying. The book shows us clearly that if children are to 
settle into the accepted patterns of society they must feel 
they belong, must know they are loved. Johnny, in his own 
words, ‘‘ never fitted in’. They must feel they are trusted if 
they are to act in a trustworthy fashion. Johnny, after his 
early delinquencies, was always a target for suspicion; faith 
and trust were two words he never knew. Love, of all feelings 
the most necessary, had never been shown to Johnny—yet, 
strangely enough, as a young married man, he had the insight 
necessary not only to give love and security to his own 
children but to know why it was essential he should do so. 

Miller, escaping from reality through the mechanism of 
an hysterical blindness, is preoccupied with the earth, with 
the growth and development of nature’s products. His 
searching for better methods of growing things may well be 
his way of searching his own unconscious for the secret of life. 
He, too, was an example of the child who grew up without 
love; institutionalized from babyhood, he must have felt a 
mere cipher in the pages of the book of man. After his first 
blindness was miraculously cured, he says ‘“‘I want a little 
home where I can invite my friends and have beautiful things 
around me. Js that too much for me to want ?”’ The “ room 
of his own’, the chance to become truly aware of himself, 
that this boy could never have, could never achieve. 

And Beardson, the third of the trio whom Miss Evans has 
drawn so skilfully and with such restraint, is an example, too, 
of the child whose relationship with his parents failed to 
produce that warmth, that cord of safety, which, if we have 
once known it, we can safely cut. This boy, living with a 
detached and socially ambitious mother who could not love 
him, craved material things with which he attempted to 
compensate for this most vital lack. Failing to succeed in 
gaining the mother’s love, rejecting his father, he struggled 
on, always fighting the conflicts, never relating himself in any 
but an unhappy and unsatisfying homosexual way with other 
human beings—he, too, becomes material for such a study 
as this. 

Miss Evans has produced a memorable and restrained 
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work. No conclusions are drawn, facts are presented, and the 
geader, lay or professional, cannot help but learn from what is 
before him. Her touch is penetrating and poignant, her 
gim sure, her sincerity and her hope apparent. All of us 
whose daily work brings us in touch with the raw material of 
fife will be able to recognize in these studies some facets of our 
gwn patients. Recognition should bring understanding and 
with understanding we can hope to serve better those who 

come into our care. 
C. C., Psychiatric Social Worker. 


“We Would Be One’ 
-€.M.S. In the World Today Series—11.—by John Dreweit. 
(The Highway Press, 6, Salisbury Square, London, E.C.4, 
is, 6d.) 
This is the Church Missionary Society Book of the 
Year and the theme chosen is that of unity of the human 
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race as well as within the churches. The author explains 
in the foreword that much of the information is based on 
letters received from missionaries, with quotations from 
those in Kenya, Uganda, Sudan, Nigeria, Malaya, India 
(especially the Church of South India). Examples are also 
given of the work of the United Nations Specialized Agencies 
in many areas. Attention is drawn to the deplorable fact 
that there is greater supraracial and supranational unity 
in the secular agencies than within the Church in spite of 
the efforts of the World Council of Churches. Much of the 
present world unrest is attributed to the growing realization 
of the conditions of other races and ways of life, that the 
concern of one is the concern of all. This is an attempt to 
defeat Satan’s strongest weapon, that of discouragement, 
by setting down what is being achieved quietly and in un- 
publicized work, work which is being carried out all over the 
world. 


G. M. H. 


CITIZENS’ ADVICE BUREAUX CONFERENCE 


ELEGATES of Citizens’ Advice Bureaux from all 

parts of the country met in the William Beveridge 

Hall of London University Senate House on September 
30 for the annual meeting and conference of the National 
Standing Conference of Citizens’ Advice Bureaux under the 
auspices of the National Council of Social Service. Mr. A. A. 
Garrard, retiring chairman, who presided, introduced his 
successor in office, Mr. L. Farrer-Brown, J.P., and presented 
the annual report. Dame May Curwen welcomed the 
delegates, kindly deputizing for Mr. J. F. Wolfenden, C.B.E., 
M.A., who was unavoidably absent. The opening address of 
the conference was given by the Rt. Hon. Lord Pakenham, 
P.C., at present engaged in an inquiry on behalf of the 
Nuffield Foundation into the causes of crime. He gave a 
most thoughtful and stimulating address reflecting the 
problems upon which he is at present engaged. In the 
afternoon members were entertained to tea at the Drapers’ 
Hall, by kind invitation of the Master and Wardens of the 
Drapers’ Company. 

Among the other speakers during the two-day conference 
were Professor S. E. Finer, M.A., Professor of Political 
Institutions, University College of North Staffordshire; Miss 
Una Cormack, M.A., Simon Research Fellow, University of 
Manchester; Mr. G. H. Banwell, Secretary, Association of 
Municipal Corporations; Mr. A. V. S. Lochhead, M.A., lecturer 
and tutor in social science, University College, Cardiff; Mr. 
Robert Egerton, M.A., LL.M., chairman, standing committee 
on legal aid, National Council of Social Service; and Mr. R. 
Clements, O.B.E., J.P., Deputy Secretary of the Council. 

Lord Pakenham referred to his work under the leadership 
of Mr. Farrer-Brown on research into the causes of crime, 
initiated by the Nuffield Foundation. 

He said: ‘‘ The work of the Citizens’ Advice Bureaux is 
Tecognized by the student of social service everywhere, and 
by millions of people who have benefited from their labours. 
I should like to discuss the relationship between voluntary 
effort and State-provided social service in the modern world. 
A recent feature of the work of the C.A.B. is that family and 
personal problems are coming in increasing numbers and it is 
this fact that provides me with my text.” 

“Many people, after the war, began to suppose that one 
must make a choice between the welfare state and voluntary 
action; those engaged in voluntary effort wondered whether 
they were to be frowned on. Ina speech I made in the House 
of Lords five years ago, I used these words: “ The voluntary 
spirit is the very life-blood of democracy. We are convinced 
that voluntary associations are rendering indispensable 
services to the community.”’ 

When you study intensively the causes of crime, you 
realize more acutely that the criminal cannot be separated 
from the rest of the community by a hard and fast line. 
There is a narrow division between crime and maladjustment 
and unhappiness; it is just one example of social failure. You 


cannot study its causes without realizing that material 
conditions are not the sole cause of crime, indeed they are 
perhaps less important than was believed in the past. Mis- 
handling, particularly during the early years plays a vitally 
important part. If that applies to crime, we can apply it to 
many of those other forms of failure or unhappiness, mis- 
conduct and maladjustment. However much we achieve 
through the welfare state, or the improvement of material 
conditions in other ways, we shall never achieve our true 
social purpose as a country unless we find the way to remove 
the risk of personal mishandling on a greater scale than 
we have ever done in the past. 

This is where social service comes in, and in particular 
the Citizens’ Advice Bureau; with its ‘ good neighbour ’ 
friendliness it provides all kinds of services and by helping 
and understanding people it breaks down their sense of 
loneliness and makes life bearable when it seems to have got 
beyond the limit of endurance. This kind of service is being 
widely performed throughout the world of social service. 

It may be asked how you draw the line between the 
voluntary and the State service; there may be some paid work 
in a voluntary service, and some may say this makes it hard 
to draw the line. But much of the work is in fact unpaid and 
the presence within the organization of a considerable number 
of volunteers is important in maintaining voluntary service 
in the old-fashioned sense. It is important to promote 
voluntary associations which spring from private initiative 
and are not subject to all the restrictions unavoidably imposed 
upon institutions for which the community as a whole is 
responsible. The State can force us all to pay for any 
particular service and that gives the State a great advantage 
and one which enables it to do things impossible for the 
voluntary service to do; sometimes the State can do things 
more economically. The State must assume responsibility 
for providing certain basic standards—that I do not think 
can be disputed—in education, health, nutrition and mini- 
mum material standards of living. But how far can the State 
overcome the handicap inherent in any provision which must 
be approved by the community as a whole ? There are certain 
needs which remain even in the welfare state—unhappiness, 
social handicaps—conditions which can perhaps be cured, but 
constitute work which the State cannot undertake. How far 
can a personal handling of a large portion of the population 
be guided entirely by those who must ultimately account fully 
to the community as a whole ? I think that voluntary action 
which does not carry that load of responsibility must be able 
to supply those services more effectively than a service which 
carries such restrictions. 

There seems to be a need of much greater efforts to 
harmonize the activities of the State and the voluntary 
services. You may pay too heavy a price if you abandon 
your freedom to accept any form of assistance from the 
national exchequer. Personal assistance can never be supplied 
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so effectively by the State in many spheres as it can by 
voluntary action. 

Another aspect of this issue is that though we may 
applaud the welfare state, it does not mean that all or most 
of us are satisfied that as a nation we have fully responded 
to the opportunities offered by the welfare state. Perhaps 
one could not expect it yet, but the response has been patchy, 
though full of promise. We have not yet realized as a nation 
that the rights conferred on us by the welfare state bring with 
them corresponding duties. Voluntary action has a part to 
play here. If the State tried to cover the whole field, our 
sense of social responsibility would become very much 
weakened, but while we have the voluntary spirit operating 
in different forms, I believe that we maintain the conviction 
that a nation thrives not from what it gets, but from what it 
gives. For that additional reason, voluntary action is 
essential if we are to make a worthy response to these great 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 
General Nursing 


Question 4. Describe the particulary nursing care required for a 
patient following the operation of abdomino-perineal resection of 
rectum for cancer. 


1. Management of the immediate Post-Operative stage 

The immediate post-operative nursing care includes the 
care of the unconscious patient and treatment for shock. The 
patient is received into a warmed bed, care being taken not to 
overheat her and induce sweating. The foot of the bed may 
be elevated on 9 or 12 in. blocks; if the patient is elderly and 
subject to bronchitis it is wise to give her one or two pillows 
as soon as possible. The general condition of the patient is 
watched carefully and a record kept of temperature, pulse, 
respirations and blood pressure. At first she may lie in a 
dorsal position, but pressure should be taken from the 
perineal area as soon as possible. When the general condition 
permits, bed blocks are removed and she is supported with 
several pillows. The patient is nursed on her side, the position 
changed frequently; a Sorbo mattress is a great asset. Rest 
and sleep are of utmost importance; pain and discomfort are 
relieved by the administration of a prescribed sedative such 
as morphia, gr. 4-}, or Omnopon, gr. }. 


2. Management of the Fluid Intake and Diet 

A blood transfusion is generally given during the opera- 
tion, and on return to the ward an intravenous infusion is 
continued for approximately 24 hours, one pint being given in 
4-5 hours; for each pint of normal saline 2 pints of dextrose 
are infused. Twelve hours after the operation clear fluids by 
mouth are begun, 1-2 oz. every hour. If tolerated well, this 
is increased until the patient is taking adequate fluids by 
mouth. Non-thickened fluids are continued until the 
colostomy clamp has been removed and after the colostomy 
has acted a light diet is given and increased gradually until 
the patient is taking a full diet. This may take some time to 
establish but it is essential that the patient has a high protein 
diet to replace the blood proteins lost, also to promote healing. 
Vitamins A, D and C are prescribed for the same reason. 


3. Management of the Bladder 

To facilitate nursing and limit strain in attempting to 
pass urine a self-retaining catheter is left in the bladder. This 
may be connected up to a St. Mark’s Hospital drainage 
apparatus, or the catheter spigotted and released four-hourly. 
The catheter is removed about the fourth or fifth day and 
normal micturition re-established as soon as possible. An 
accurate record of the urinary output should be kept and a 
catheter passed for residual urine. Urinary antiseptics and 
chemotherapy may be prescribed to counteract urinary 
infection. 


4. Management of the Perineal Wound 
The perineal dressing should be inspected frequently and 
repacked as required. The amount of oozing depends on how 
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acts of social legislation which have recently been passed. 
How the partnership will work out in practice it is too 
early to say—you cannot draw up a blueprint—but those 
engaged in voluntary effort must realize that there must be 
no internecine warfare. If it is appropriate that particular 
spheres should be handed over to the State, it must be done 
without feuds; new spheres will be opening up the whole 
time. The more you study the newer psychology and 
reconcile it with older Christian ideas and bring these two 
great branches of human thought and feeling together, the 
more you realize that there are unlimited opportunities for 
personal service to your neighbours. The more we study 
human nature, the more we ‘realize that each individual 
requires individual treatment if he is to be assisted to the full, 
It cannot be done by direction or under a rigid system; there 
must be flexibility and room for experiment. Voluntary 
action becomes more and more important as time goes on.” 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


the wound has been closed. The cavity may have been lined 
with perforated oiled silk and packed with a continuous length 
of gauze. According to the surgeon’s instructions this is 
generally removed after 48 hours and twice-daily eusol 
irrigations are then begun. Alternatively, if a drainage tube 
has been inserted into the cavity and the wound either side 
closed with interrupted mattress sutures, irrigations of a 
solution of sulphaguanidine (15 g. dissolved in 4-6 oz. of 
water) may be prescribed to be given through the drainage 
tube. The drainage tube is removed after 48 hours and 
irrigations continued for a further two days. On instructions 
from the surgeon the sutures are removed after eight or ten 
days. At first the dressings and wound irrigations are 
exhausting for the patient, therefore the nurse must be deit 
and ensure that the patient is warm and comfortable through- 
out the treatment; an analgesic may be prescribed to be given 
half-an-hour before dressings are begun. 


5. Management of the Laparotomy Wound 

The laparotomy wound will have been closed with sutures 
and if possible sealed off from the colostomy by a ‘ water-shed 
dressing ’. Provided it does not become contaminated it will 
not be necessary to touch this dressing until the sutures are 
to be removed. 
6. Management of the Colostomy and Instruction of the 
Patient 

This is a very distressing condition for the patient and at 
all times the nurse should encourage and reassure her. For 
the first 24-48 hours the ‘ end’ colostomy may be prevented 
from acting by a clamp placed on the gut by the surgeon. 
When this is removed the lumen is opened by inserting a 
rubber gloved finger or sinus forceps. It will take a little time 
to establish regular action of the colostomy, but as the 
patient’s general condition improves her co-operation can be 
enlisted and experiment made with diet and control of the 
colostomy. No food should be excluded from the diet unless 
the patient definitely finds it disagrees with her. One should 
aim at producing a good bowel action once daily at a time 
most convenient to the patient. If the actions are loose 
Isogel may be tried, or if the actions are irregular one or two 
small glycerine suppositories may be inserted. Chlorophyll, 
tab. 1, three times daily, may be taken if the colostomy 
actions or flatus prove offensive. Excoriation of the skin may 
be prevented by the use of ointment such as zinc cream oF 
aluminium paste. As soon as the patient is ambulant she is 
taught how to care for the colostomy herself and given advice 
on how best to manage in her own home. The nurse in giving 
advice should take into account the facilities available in the 
patient’s home and how best the toilet of the colostomy may 
be incorporated in the household routine. Before leaving 
hospital the patient is measured and fitted with a colostomy 
belt. Convalescence should be prolonged and arrangements 
should be made for the district nurse to visit her during the 
early days to give her confidence and to advise on little 
problems that may arise. 
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HRISTMAS is the season of lights: firelight 
flickers indoors and outside brilliant stars scatter 
the night sky, there are candles on the Christmas 
tree and in the far north the northern lights flash 


their sudden rapiers across the darkness. All who are 
inheritors of the Christian tradition must be aware of 
the Eternal Light shining from Bethlehem, but for most 
of us a glance in that direction, at Christmastime, is all 
we pause to give. Yet that radiance illumined the 
darkness which shrouded the pre-Christian world and 
which might still engulf us were it not for those who, in 
every generation, have been drawn to their faith’s 
source, kindling into flame their own lives and 
becoming, in the words of Henry Vaughan, 
“ Shining lights ” who “ all night, like candles, 
shed their beam ”’. 

Nursing history has been strongly 
influenced by those exponents of 
Christianity, the saints, and its early 
pages list their names in bright pro- 






























Shining 
Lights 


who “‘all night, 
like candles, shed 


their beam’’ 


OF SIENA 


the motive, the burden of the sick must have been 
lightened by this new wave of enthusiasm for their 
welfare. ; 
Among the early nursing saints was St. Basil, Bishop 
of Caesarea in the fourth century. He might almost be 
considered a pioneer in institutional care for the sick and 
destitute. He founded a great Xenodochium, a hostel for 
travellers, to which flocked all manner of needy persons 
so that eventually a complete colony grew up. People 
of all sorts gathered there and physicians and attendants 
. were provided to care for 
the sick and crippled 
folk who, having 
reached this 
stage of their 
journey, 
remained 
until 
cured, 
orset- 





fusion, though perhaps our claim to 
some of them hangs on a very slender 
thread. From the first days 
of Christianity those who dedi- 
cated their lives to their faith, 
found in service to the sick an 
expression of their vocation. 
Sometimes it may have been 
that the tasks they laid upon 
themselves in this connection 
were undertaken more in the 
hope of achieving personal 
virtue than in a spirit of 
genuine altruism, but whatever 


ST. BENEDICT 
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SAINTS IN NURSI 
HISTORY 





ST. RADEGUNDE 


many saints with an interest in healing. Stories of — 
cures often strain our credulity, but life was then lived ina 
closer awareness of eternity and spiritual reality; faith wast 








vital and it may be that our unbelief is sometimes unfouf S 
Among these miracle-working saints we find St. Radegu p 
the unwilling queen of a Gothic king who became Abbes tl 
convent in Poitiers; her charm is made real for us by the b 
hearted verses of Fortunatus, one of the scholar-poets 4 0 
travelled through the France of those days. He sends ba a 
bunch of flowers and asks ‘‘ Though all thy wealth thou } 
flung far from thee, Wilt thou not hold the violet’s purple fi 
the crocus’ gold ?” a 
ST. FRANCIS OF ASSISI ST. ELIZABAF HI 





tled down in comparative ease to chronic 
invalidism. The difference between St. 
Basil’s patients and those of a modern 
village settlement was perhaps a more 
easily gained entry and the possibility 
that malingering went undetected. 

With the development of monasticism, 
St. Benedict, of Monte Cassino fame, gave 


duty of the monk. His rule—*‘ This little 
rule which we have written for beginners ”’ 
—became a basis for the rules of many 
later orders and required eight hours a day 
to be spent in service to the community; 
this time might well be devoted to nursing 
care, for-he says “ Let the sick be served 
in very deed as Christ himself ”’. 

In the early middle ages it was from 
the monasteries that medicine and all 
forms of relief were sought. This is perhaps 
why the mediaeval age has produced so 
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“a Community who have no monastery save the houses of the sick, who 
have for cells only a lodging or the poorest room, whose chapel 

is the Parish Church and who have the streets for cloisters. 

They are enclosed only by obedience ; they make the 

fear of God their grille, and they have 


’ 


no veil but their own modesty’ 


THUS DID ST. VINCENT DE PAUL 
ENVISAGE NURSES WITHIN THE 
COMMUNITY. 


ST. HILDEGARDE 





of miract 

ived in m 

ith was’ Another abbess given to working miracles of healing was 

S unfoun St. Hildegarde of Disibodenberg, but she seems a more forbidding 

Radegu person with her phenomenal knowledge of medicine, botany and 

Abbess theology and her correspondence with popes, emperors and 

by the li bishops. St. Margaret of Scotland and St. Hilda of Whitby are ST. MARGARET 

T-poets ¥ our own particular saints connected with charity to the sick OF SCOTLAND 

sends h4 about this time. 

h thou ! In later centuries the care of the sick was upheld by such St. Elizabeth of Hungary, the 13th century 


; purple famous saints as St. Francis of Assisi who devoted so much time 


. i 26 ie > she was 9 29 TS 
and compassion to the cause of lepers and outcasts; and by princess who died when she was only 24 years 


old but who yet found time to give much 
personal service to beggars at her castle gate 
ZAB and to dedicate a hospital to St. Francis. 
St. Catherine of Siena is remembered, 
among much else, for her visiting and nursing 
in the plague-stricken homes of 14th-century 
Siena and for her work in La Scala Hospital 
of that city. 

From France in the 17th century came 
the saint who has perhaps had the greatest 
influence of all on nursing history. The life 
and work of St. Vincent de Paul has become 
so far-reaching in its effect that we cannot 
think of him apart from the great order that 
he founded, the Sisters of Charity of St.Vincent 
de Paul. Born of peasant stock, the small 
but sturdy priest combined clear spiritual 
vision with intense practical ability. Isolated 
deeds of charity, erratic and ill-regulated, he 
saw to be quite incapable of relieving the 
vast-scale poverty and disease which had 
overrun France. His ardent faith and com- 
pelling personality drew about him the 
aristocracy of France and with their material 
aid he was able to organize a charity which 
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reached out to every type of destitution. 

He understood the need for 
help to be taken to the homes 
of the sick and also recog- 
nized that the type of woman 
best suited to this work 
was not the lady of the 
French court but the hardy 
peasant of the rural areas. 
These young women he 
banded together under the 
leadership of his devoted 
disciple, Louise de Marrilac, 
and they became the Sister- 
hood which took so strong a 
root in the affections of the 
French people. It was not 
the wish of St. Vincent that 
these Sisters should with- 
draw from the world or take 
vows (though he did at last 
yield to pressure and allow 
yearly vows to be taken); he 
wished them to mingle freely 
with their kind and to be 
‘a community who have no 
monastery save the houses 
of the sick, who have for 
cells only a lodging or the 
poorest room, whose chapel 
is the Parish Church and 
who have the streets for 
cloisters. They are enclosed 
only by obedience; they 
make the fear of God their 
grille and they have no veil 
but their own modesty.” 
His order continues its wit- 
ness today and has spread 
throughout the world, a 
pattern for many nursing 
organizations. 

And here the saints of 


ST. VINCENT DE PAUL 
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nursing who have received honour from 
he Church seem to reach a splendid 
climax. But many reformers have 
followed in the same tradition, 
Pastor Fliedner of Kaisers- 
werth and Florence Night- 
ingale for example, and 
saint-like characters must 
always have been among 
those who cared, unnoticed, 
for the sick. Even in the 
dark age of nursing perhaps 
they were sometimes to be 
found in the foul hospital 
wards whose evil reputation 
is well known to us; cer- 
tainly they must have been 
among the gallant company 
of the Knights Hospitallers 
of St. John of Jerusalem who 
exchanged the security of 
home for hazardous journeys 
and long years of service, 
exiled in strange lands; and 
who but a saint could con- 
tend with the “big wash” 
undertaken without com- 
plaint (or so we imagine) by 
the novices of the Hotel 
Dieu of Paris, standing in 
the icy waters of the Seine 
with relentless regularity 
each six weeks ? 

Perhaps we still have 
saints; or do we entangle 
our modern administrators 
so closely in a network of 
conferences, and working 
parties that we distract them 
from their first intent and 
dim the lights of our own 
generation ? 

HELEN KIRBY, S.R.N., S.C.M. 


RELIEVING THE BURDEN ON THE HOSPITALS 


HEN considering in what ways the home nursing 

and nursing after-care services can relieve the 

burden on the hospitals, a very wide outlook must 

be maintained, primarily bearing in mind that all 
nursing and after-care services are provided for the benefit of 
the patient. They should aim at his most complete recovery, 
both physical and mental (while not forgetting his spiritual 
needs), to enable him to resume a normal way of life, and to 
obviate as far as possible any factor which might lead to a 
recurrence of the illness. Where it seems that complete 
recovery will not be possible, then they should help him to 
readjust himself to the changed circumstances, and so remain 
a useful member of the community. 

To ensure that home nursing and after-care are used to 
the fullest extent, with the greatest benefit to all concerned, 
it is necessary to know what the scope of the service is, and 
how provision is made for such services. 

Under the National Health Service Act 1946, Part 3, a 
duty is laid on county council or county borough councils, to 
provide the necessary nursing services. They must provide a 
domiciliary midwifery service, and a home nursing service. 
They must also provide health visitors whose duties now are 
concerned with all sections of the community. Under the 
same action they may provide a home help service, after-care 





nursing services, and means for dealing with the prevention of 
illness. The local health authority may appoint midwives and 
home nurses as members of the public health department staff 
direct to a certain area; or they may use existing organizations 
such as the Queen’s Institute of District Nursing service, or 
District Nursing Associations’ personnel, the cost being borne 
in the main by the local health authority. 

Complete co-operation is necessary between hospital 
staffs, general practitioners, midwives, health visitors, home 
nurses and, indeed, all branches of medical and social workers; 
this will only be possible if each understands the duties and 
responsibilities of the other, so that a means of co-ordination 
is effected with a realization that the ultimate aim is the 
patients’ recovery while relieving pressure on the hospital. 

The more the hospital medical and nursing staff know 
about the work of their colleagues outside the better will they 
be able to advise the patient on where and how to seek help; 
they will also know which cases can suitably be discharged, 
often earlier in fact than they are, to be nursed at home. 
Here it will be realized that while midwives and home nurses 
are conversant with hospital routine, because of their own 
training in hospital, the same cannot always be said for the 
knowledge hospital personnel have of work ‘ on the district ’; 
it is a welcome sign that in the new General Nursing Council 
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syllabus which became compulsory in January this year some 
effort is being made to rectify this grave omission, and more 
stress is being laid on preventive and public health work. 
Only recently a hospital sister doing a ward sister's course 
told me she had just had a morning out with the district nurse, 
as part of her syllabus, and that she was amazed at the 
variety and types of cases nursed, and that she had nursed 

tients in hospital long after she felt they could have been 
discharged home, while similarly cases attending casualty and 
outpatient departments for treatments and dressings could 
equally well be treated by district nurses, saving time, travel, 
and often expense to the patients, and thus relieving work 
for hospital staff, and the overcrowding of hospital depart- 
ments. 

Pre- and Post-natal Care 


Although the more recent trend in England is toward 
hospital confinement there is much to be said in favour ot 
home delivery and nursing care, always providing home and 
medical conditions are favourable. 

Regular antenatal care by well-trained obstetricians 
and midwives, health teaching and preparation for the 
confinement, home visits by the health visitor and midwife, 
ensure as far as possible a normal case suitable for home 
delivery. Even where a hospital delivery is considered 
desirable, the pressure of the hospital service may well be 
relieved by the mother and baby returning home within a few 
days, provided home conditions are satisfactory and nursing 
care available. 

Where mother and baby are nursed at home the mother 
and family are very receptive to health teaching, for example, 
the value of vaccination, immunization, personal hygiene, 
etc., can be explained and taught, which may indirectly mean 
a saving of hospital pressure by ensuring the future well-being 
of the family. 

Here the midwife or health visitor can advise the mother 
of the necessity for postnatal examination to make sure all 
is well, and where necessary the follow-up of minor conditions 
which if left untreated may need major treatment at a future 
date. The mother can also be told of available services, such 
as priority dental care, welfare centres and health visitors, to 
help maintain the health of herself and baby. 


General Nursing 
General nursing covers a very wide field including acute 
and chronic cases, many of which may well be nursed at home. 
Surgical Cases 
Dressings of many kinds of wounds may becarried out in the 
patient’s own home, in as urgery or 
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be returned home to be nursed, with suggested activities 
supervised by the district nurse under the direction of the 
patient’s own doctor; he may possibly have physiotherapy, 
by a mobile unit or at a local centre, prescribed. 

Diabetic patients, once the condition has been stabilized, 
even if they are taught to give their own insulin, test urine 
etc., can possibly be kept longer in a relatively healthy 
condition by adequate supervision from the nurse. 

Some skin conditions could be suitably nursed at home 
in collaboration with the patient’s doctor, or with a skin 
specialist. 

Many patients receiving regular injections such as liver 
extract preparations, and mersalyl, can be treated by the 
district nurse who will, where required, give some general 
nursing care, and so maintain constant supervision thereby 
ensuring the maximum of benefits to the patient for as long 
as possible. With the much-used chemotherapy many 
patients may now be nursed at home who would formerly 
have needed hospital care. 


Tuberculosis 

Many chest physicians have taken advantage of the home 
nursing service to begin treatment of their patients in their 
own homes; with the active co-operation of all workers in this 
field of work this has proved to be a very real means of 
relieving stress on hospitals, and is in the fullest possible 
interest of the patient who can begin treatment without 
delay while awaiting a hospital bed. Courses of streptomycin 
and PAS may be begun with or without general nursing 
attention, according to the patient’s need. This, too, presents a 
great opportunity for practical health education in the 
home, and should do much to do away with the ‘ hush-hush ’ 
attitude found still among the general public. Advantage can 
be taken of close contact with all members of the family to 
encourage chest X-ray, and use of mass radiography, units. 


Cancer 

In her daily contact with people, the district nurse or 
health visitor should do all in her power to educate the public 
to a realization that early treatment is essential for cancer, 
and encourage immediate investigation where there is any 
suspicion of disease. The possibility of giving explanatory 
talks to suitable groups on this subject should be examined 
where possible. 

When a case is diagnosed and treated, the nurse may be 
able to assist with such after-care as is necessary in the 
patient’s own home, either by dressing wounds, or giving 
general nursing care. Such cases need kindly treatment and 
sympathy, a hopeful outlook being continually maintained. 

Where the outlook is poor, or 





‘district room’ provided at the 
nurse’s house, or at minor ailment 
clinics depending on the type of 
case; these will include burns, post- 
operative wounds, varicose ulcers, 
cuts, abrasions, and septic con- 
ditions such as boils. Minor opera- 
tions may be carried out in the 
patient’s home, such as circumcision 
of baby or incision of an abscess or 
septic area, the nurse assisting the 
patient’s own doctor. The more 
chronic type of case such as colos- 
tomy and supra-pubic cystotomy 
are better kept under supervision so 
that any deviation from usual can 
be noted, and to maintain the 
patient in a good condition for as 
long as possible. 


Medical Cases 

Pneumonia, coronary throm- 
bosis or other cardiac conditions 
may be nursed at home, while a 
cerebral haemorrhage patient could 
be nursed at home in the early acute 
stage, and possibly be removed to 
hospital when fit for a thorough 
assessment of likely damage and 
possible degree of recovery; he may 





British Medical Association 
Essay Competition 


MISS AGNES M. DALTON, 
whose essay, in shortened form, is 
published here, won First Prize 
in Category 3, for State-registered 
nurses not working in hospital. 


In what ways can the home 

nursing and nursing after-care 

services relieve the burden on 
the hospitals ? 


For particulars of the 1955 Essay 
Competion see page 1442. 


the patient becomes a chronic in- 
valid, nursing care may be given at 
home where relatives or friends can 
assist ; the doctor may be glad to use 
the nurse’s services to enable the 
patient to be kept free from pain 
and distress as much as possible by 
giving regular sedatives. 

The nurse in all chronic cases 
can give much moral support both 
to patient and relatives, preventing 
the patient’s removal to hospital 
and the use of beds needed for more 
urgent cases. 


The Aged 


The aged sick and infirm can be 
and often are a real problem. As 
far as possible where relatives are 
able to do so they should be en- 
couraged to care for their depend- 
ants; this is often made easier, or 
possible, by the use of the home 
nursing service, together with home 
helps and possibly a laundry service 
run by the local authority. An 
invalid meals service is also run in 
some areas. 

The geriatric units as run in 
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some areas can be of great value. In one doing very good work 
the medical officer in charge visits patients reported by general 
practitioners, and suitable cases are admitted to hospital and 
treated as necessary torehabilitate them; when fit they are sent 
on to a half-way home where they are encouraged to do as 
much as possible for themselves, under supervision, gradually 
getting to a fit condition to return home. The patient’s doctor 
and district nurse are notified, and the patient continues to be 
supervised and such treatment given as required, for example 
a weekly blanket bath, combined with a personal interest in 
the patient’s activities. 

The patients return to the geriatric outpatient depart- 
ment at regular intervals, the district nurse attending this 
clinic with patients from her own area from time to time, and 
so co-operating actively in the service. By these methods the 
patient’s stay in hospital is in most cases of shorter duration, 
resulting in a greater benefit to a larger number. 


Children 

Wherever it is at all possible it is as well for children to 
be nursed at home, and they often are with most satisfactory 
result. Everyone is aware of the emotional upheaval caused 
to children, particularly the very young ones, by removing 
them from loved ones. With full appreciation of this fact, and 
use being made of the district nurse in all possible cases, some 
relief should be afforded to hospitals, and again the mother 
can be educated in home nursing methods and child care 
where necessary, probably averting some future trouble. 


Mental Illness 

The fact that more than half the hospital beds in the 
country are occupied by cases of mental illness makes one 
realize how great is the need for the earliest possible treat- 
ment, and this should be encouraged wherever there appears 
any need, however slight. So much can be done to treat 
patients as outpatients, or for short inpatient periods, thus 
preventing a complete breakdown with the ensuing long 
treatments, or even permanent stay in hospital. Again, as in 
cancer and tuberculosis, there is a great need for educating 
the public as to the hopefulness of most cases, and every effort 
should be taken to remove any stigma still attached to the 
condition. 

The district nurse or health visitor is often in a 
position to realize a condition may exist before anyone else, 
even the patient sometimes is aware of it, and by a kindly 
and sympathetic approach may gain the confidence of the 
person or family and put them in touch with the family 
doctor, or herself explain to the doctor the situation as she 
sees it, thus assisting early diagnosis and treatment. 


Accidents in the Home 


The district nurse is usually only too well aware of the 
number of accidents which do occur in the home, although it 
may be a shock to some people to know that four-fifths of all 
accidents occur there, and the major portion of these to the 
very young and the elderly. 

While the nurse may relieve the hospital in a practical 
manner by dealing with such cases herself wherever possible, 
she and the health visitor should take every opportunity in 
the home, in clinics, by posters, talks and films, etc., to stress 
the dangers, with emphasis on more common ones, and give 
practical advice on methods of prevention. 

The district nurse may be called in to treat the less severe 
cases of food poisoning, and while being able to do so, she 
should lose no opportunity of encouraging and teaching, 
wherever she may be, the principles of food hygiene. 

Since it is a known fact that poor housing conditions are 
conducive to ill-health and accidents, every effort should be 
made to improve these conditions, and this may be done with 
the co-operation of sanitary inspectors and housing officers. 
Householders themselves should be encouraged to seek a 
remedy for defects. 


After-care Services 


Physiotherapy. Where physiotherapy is ordered the 
patient may not need to go to hospital either as an inpatient 
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or outpatient, or an early discharge may be possible if : 
mobile physiotherapy unit is available, or if special cen 
can be arranged in outlying areas to which patients can bee 
conveyed by ambulance or car. I have in mind a centre 

by the local authority in a very rural area where use was mag 
three days a week of the local British Red Cross Socie 
headquarters which was already well-equipped with bedg 
couches and bedding, and therefore easily adapted. Being ~ 
reasonably accessible it saved long journeys to the nearest 
hospital, and the maximum benefits could be obtained. 


After-care Almoners. Almoners may be employed by the = 
local authority either to deal with specific cases such as after. 
care of tuberculosis, or for general use with all types of cases, @ 
They can do much to help to rehabilitate patients by putting 
them in touch with such organizations as may be indicated’ 
by any particular case, sorting out family problems, and = 
ensuring that applications are made through proper channels 
for appliances which may be needed. The almoner can also 
make sure that the patient’s or his family’s needs can be met 
financially, and make sure all benefits are obtained, because 
anxiety over such matter can certainly retard recovery, 
Co-operation between the after-care almoner and _ hospital 
personnel, especially, probably, the hospital almoner, may ~ 
mean that arrangements can be made for an early discharge © 
from hospital while ensuring continuation of care to the — 
patients. 


Health Visiturs. Supervision of cases discharged from — 
hospital by a health visitor may also ensure continuity of 
treatment where needed, or she may be able to advise on 
various aspects of the patient’s way of living, such as dietetics, 
hygiene, etc., which may prevent a relapse to a former state, 
She can also encourage patients to attend as requested at 
follow-up clinics. 


Home Helps. This service may be run directly by the 
local health authority, or they may arrange for it to be 
organized by a voluntary concern such as the Womens’ 
Voluntary Service. The availability of a home help may well 
be the deciding factor as to whether a patient can or cannot © 
remain at home to be nursed. 


Voluntary Organizations. The British Red Cross Society, 
St. John Ambulance Brigade and the Women’s Voluntary 
Service will sometimes arrange to have on call a section of 
their members who are willing to assist relatives with the 
nursing care of heavy or very ill patients under the super- 
vision of the district nurse; they may also arrange to sit up at 
night on occasion. They also have a very useful service to 
aid home nursing by helping to run a ‘ loans service ’ whereby 
such requisites as commodes, macintoshes, bed-pans, feeding 
cups, etc., may be lent to patients for a small deposit. 


Occupational Therapy. Special trained staff may be 
employed by a local authority, or they may make use of 
existing organizations for the purpose of arranging occupa- 
tional or diversional therapy in the patient’s own home, or 
in special centres, where it is felt the patients will definitely 
benefit. Some employers are now arranging for special work- 
shops for disabled persons, and sheltered employment may 
also be arranged such as is now carried out in the govern- 
ment-controlled Remploy factories. By these means the 
morale of the individual is maintained, and he can again take 
his place in the community as a person of some account, a 
fact which is of major importance in maintaining physical 
progress and mental stability. 


Chiropody Services. Local authorities and voluntary 
organizations may run a chiropody service which will be of 
particular value to older people. Regular attention to such 
people as diabetics, the disabled or deformed may well 
prevent more serious trouble at a future date. One local 
health authority to my knowledge runs this service through 
the maternity and child welfare departments, so that both 
mother and child are catered for, which seems a good 
preventive measure. 

Convalescence. Patients as yet unfit to go home may 


yet be able to leave hospital for a period at a convalescent 
home, many of which are run by private firms and business 
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izations, friendly societies, various work-people’s 

izations, the Hospital Saturday Association, and the 
many societies concerned with particular conditions, such as 
The National Society for Cancer Relief. teen 

Mention needs to be made of the many organizations 
formed for particular people, such as The Diabetic Associa- 
tion, The National Association for the Paralysed, The 
Infantile Paralysis Fellowship, the institutes for the blind 
and deaf. ‘They are doing very good work to further the 
interests of their members. ge ; 

The Children’s Aid Association has special homes for 
long-term cases, where the education authorities will some- 
times maintain children and so release hospital beds. 

The local authority can arrange for structural alteration 
of a home where it will enable a disabled person to get about. 
Pulleys, ramps for wheel-chairs and special hand rails may 
be fixed; this may mean that someone otherwise having to 
remain in hospital can return home. 

A recent report in the Manchester Guardian entitled 
‘Helping the Elderly and the Confused to Carry on’ de- 
scribed the apparent success of an experiment in 1953 at the 
Oxford Day Hospital. While I am not sure if this strictly 
speaking can be included under the heading ‘ after-care’ it 
would seem to point to a possible future way of relieving 
pressure on hospital beds. The patients are cared for from 
after breakfast until early evening; most of them can be 
conveyed by car, so that here would be further scope for 
voluntary effort. Four-fifths of the patients were psychiatric 
cases, and of these only 10 per cent. were certified. Occupa- 
tional therapy and physiotherapy are given to patients 
according to their need and a good midday meal is provided. 

Many patients started with a spell in the acute ward of 
a main hospital before attending the day hospital; this would 
seem to be a means of keeping patients out of mental hospitals, 
and of giving relatives help to carry on, while greatly improv- 
ing the patient’s condition and circumstances. This hospital 
I understand is attached to a geriatric unit. 

When attempting to approach this vast subject of the 
home nursing and after-care services relieving the burden on 
the hospital I pointed out the need for hospital personnel to 
be familiar with home nursing and after-care facilities, and 
from personal experience I am aware that many are only too 
anxious to co-operate, with the realization that the patient is 
indeed a ‘ person ’ and not just ‘a case’. 

The home nurse, domiciliary midwife and health visitor 
too must be prepared to keep up to date with the many 
advances and changes constantly taking place in the fields of 
medical treatment, preventive and social aspects of medicine, 
and social legislation where it may concern those with whom 
she will come in contact, be it patient, other members of the 
community, or her colleagues. Those working in rural areas 
may not find it easy to keep in touch but efforts should be 
made to get together with colleagues, to attend lectures and 
refresher courses, and to make use of the excellent libraries 
attached to various professional organizations, while the often 
very busy people in towns should all be prepared to keep up 
‘to date in similar ways. 

The members of the home nursing and after-care services 
need to review their position frequently to make sure that 
the best possible use is being made of the services, and this 
will only be made possible if they are all actively aware of 
the needs in their particular sphere, and are prepared by co- 
operation with all concerned to accept the responsibility and 
meet the need in the fullest possible way. 


Ward Festivities 19 5 Auuvemeee 


£ in prizes is offered to Ward Amenities 
5 O Funds for the best descriptions of ward 


Entries, preferably with 


@ decorations in hospital. 

: illustrations, may be submitted by staff or patients. 

~ See December 3, page 1351 for further particulars and 
entry form. 


#eOur Christmas Competition§ 
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New Maternity Hospital, Clacton 


B Rncetpipmen's cake and a blessing marked the opening 
of the Clacton and District Maternity Hospital, Clacton- 
on-Sea. A blessing by Dr. Falkner Allison, Lord Bishop of 
Chelmsford, preceded the formal opening by Sir William 
Bowen, C.B.E., J.P., L.C.C., chairman of the North East 
Metropolitan Regional Hospital Board, after which the 
visitors wandered through the two ‘private houses which, 
though they had been converted to make a well-planned 
hospital unit (with accommodation for 15 mothers and 
babies), still retained some of the pleasant informality of 
a home. 

All the rooms were light and gay, the gleaming new 
equipment competing with the bright paintwork of varied 
colours. The pleasant background furnishing of staff bed- 
rooms and sitting-rooms left scope for individual feminine 
touches; there were two, three and four-bedded wards, a 
labour ward, utility room and kitchen adjacent to staff 
rooms, patients’ servery, etc. Miss H. Trim, S.R.N., S.C.M., 
the new matron, accompanied the guests with Miss Eads and 


Sir William Bowen formally opens the new Maternity Hospital at 
Clacton. Second from right: Dr. Faulkner Allison, the Bishop 
of “Chelmsford; left, Miss H. Trim, matron. 


Miss Breakspear, the resident sisters of the new hospital. 

Everyone then moved on to Passmore Edwards House 
on the sea-front where speeches preceded another little 
ceremony, and one very close to the hearts of local people— 
a presentation to Miss F. Perry, S.R.N., S.C.M., the retiring 
sister-in-charge (for the past nine years) of Woodborough 
Maternity Home. Woodborough, which was replaced by the 
new hospital, was shared with Essex County Council and 
was too small for the growing needs of the district. Miss 
Perry received a gift from the Colchester Group Hospital 
Management Committee and a special one from the matrons. 
“Her work was everything; herself she did not count ”’, 
said Lieut.-Col. C. J. Fox, M.R.C.S., L.R.C.P., vice-chairman 
of the house committee, in a moving speech. 

Points in other speeches referred to the urgent needs of 
new outpatient and kitchen facilities at Clacton Genera] 
Hospital, because of the heavy seasonal demands of a popular 
holiday resort, and the difficulties of regional boards in 
assessing the comparative importance of the many demands 
today for extensions of existing services. Dr. J. D. Kershaw, 
D.P.H., vice-chairman of the Colchester Group Manage- 
ment Committee, said that the most important point about 
the new hospital was that it was a general practitioner 
hospital. He believed that where general practitioners had 
access to hospital beds the maternity work was better and 
this was reflected in the standard of midwifery work in the 
area. At the suggestion of Lieut. Commander H. Denton, 
O.B.E., R.N.(Retd.), the new matron and the retiring matron 
cut the ‘ birthday’ cake, beautifully made and decorated 
by the cook at Passmore Edwards House. A _ tea-party 
concluded a happy birthday, prelude to many happy birthdays 
in Clacton’s new maternity home. 
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During the later years of a long life, Miss Nightingale inevitably 
suffered the loss, through death, of many dear relations and friends, 
a number of them staunch and devoted colleagues in her life's work— 
her Aunt Mai, Sir Harry Verney, her brother-in-law, to whom she 
was devoted, Mr. Jowett, and Mr. Shore Smith who had received 
from her throughout his life something of a mother’s love. But a 
note of serenity marked her old age, and the slow progress of sanitary 
veform failed to arouse in her quite the old impatience. She was 
stimulated to vigorous comment, however, by the vequest for her 
portrait and bust and other Crimean souvenirs to feature as ‘ r.lics’ 
of the Crimea for the Jubilee Exhibition. 


HEN the war broke out in South Africa, Miss 
Nightingale was unable to take any active part 
in sending out nurses; though many inquiries 
were addressed to her, and many nurses wrote 
to her from the scene of war. But Miss Nightingale’s interest 
in the work of her old pupils all over the country, in the 
education of her Probationers at St. Thomas’s, and in the 
affairs of the nursing world in general, was unabated during 
the closing years of the century. The ‘‘ Nurses’ Battle” 
about registration was still active, and from time to time 
she was appealed to for aid. In 1895 certain overtures were 
made. ‘Shall I royally discard it,” she asked, “or give 


them a buster?” She chose the latter course. A little 
later, one of her allies was thought to be weakening. ‘I 
did my ‘spiriting’”’, she reported, “ with that gentleness 


for which I am so remarkable! He gives in. He is a very 
striking man, and of great presence of mind; masterful, too, 
but he is staggered by Princesses.”’ 


PLACING NURSES 


She was hard at work, too, with advising on appoint- 
menis. There was one part of the world, however—Buenos 
Ayres—of which Miss Nightingale began to wash her hands. 
“ Of the last party, all were married within a year; what is 
the use of sending out any more?” At home there were 
“four successors wanted,’’ she wrote (1896), ‘and four staffs 
howling.” A matron in a country hospital was about to 
resign: “I had two letters and four telegrams from her on 
Tuesday and other days in proportion.’’ The volume of 
her nursing correspondence during 1896-97 is, indeed, as 
great as at any previous time, and she still received regular 
visits from matrons, sisters, and nurses. She found ‘‘ much 
cause for thankfulness’ in her School; but ‘as we are 
always trying to make progress ’’, she went on to propose 
to her Council a series of detailed suggestions for reform. 
For some years, too, she was much occupied in advising 
Lord and Lady Monteagle in a matter which they were 
promoting—the training of nurses for Irish Workhouses. 

In the year of the Jubilee (1897) Queen Victoria invited 
her to come in a bath-chair to the forecourt of Buckingham 
Palace to witness the procession. She was unable to leave 
her room, but she remembered the nurses and purchased a 
number of seats for distribution among them. She was 
deeply interested in a nurse who volunteered for plague- 
service in India: “‘ The deepest, quietest, most striking person 
I have seen from our present staff, and so pretty. Not 
enthusiastic . . . but firmly and cautiously determined to 
go to the Plague.’’ After a series of interviews with nurses 


(1898), Miss Nightingale notes some impressions of types. 
She valued efficiency, but she deplored a tendency which 
she detected to substitute professionalism for heart. 

Miss Nightingale could only direct and advise; she 








had been forced for many years to leave action to others, 
The sense of this disability did not grow less, but as years 
passed, it was felt to be the common lot of the old. She 
was not well pleased with all she saw, but she was, ol necessity 
and by discipline of character, less impatient. She could 
now regard with affectionate tolerance a wedding in her 
family of nurses. She even forgave an old friend whove 
marriage many years before she had resented as “* desertion ”, 
She saw much around her to criticize, but she was content 
to uphold her own ideals and her criticisms became less 
censorious. 


OLD AGE 


Gradually Miss Nightingale’s powers failed. For the 
last fifteen years of her life she seldom left her room in South 
Street. Already in 1887 she had talked of herself as ‘‘ almost 
blind ’’; and in 1895, in a note of symptoms about which 
to ask her doctor, she had included ‘ want of memory”, 
The loss at first was only of dates and names, but after a 
few years it became more general. Her eyesight, which had 
troubled her for some time, how failed. From about 1901 
or 1902 onwards she could neither read nor write except 
with the greatest difficulty. There were no longer papers 
on the bed. The hands were quiet. Her eyes rested on her 
friends with even more than the old kindness, but not with 
the old penetrating clearness. In 1992 Miss Nightingale was 
persuaded to accept the services of a companion, Miss 
Cochrane; who, in leaving to be married, was succeeded 
in 1904 by Miss Elizabeth Bosanquet. Some diplomacy 
was necessary, and at first it was agreed that the post should 
be called that of “lady housekeeper ’”’. In reality it was 
that of private secretary. with large initiative. Miss 
Nightingale did not yield easily to her infirmities; she 
concealed them, too, so cleverly as sometimes to mislead 
visitors, who took a kindly “‘ yes, dear’’ to express more 
intellectual apprehension and assent than really lay behind 
it. Lord Kitchener, who paid her a visit, remarked to Miss 
Cochrane after the interview how closely Miss Nightingale 
in her old age followed what was going on; but she had 
known that Lord Kitchener was coming and had prepared 
herself by questioning Miss Cochrane fully and impressing 
on her memory what her visitor had lately been doing. 


THE LAST YEARS 


Her Notes on Nursing, written nearly half a century 
before, proved true in some respects of her own case, though 
not in others. She was indifferent to some of her maxims, 
and in the last years paid little attention to the gospel of 
the open window. But what she had observed in sick-rooms 
about the tastes of others was recognized as true by those 
in attendance upon her. So long as she could see at all, 
she greatly loved to have flowers about her. Then, again, 
she had written that what those like who are past the power 
of action themselves is ‘“‘ to hear of good practical action 
by others”’. And that is what she found in her old age. 
She liked to have biographies read to her, and essays which 
recounted or commended vigorous doing. 

She still received many visitors, in addition to her cousins 
and other kinsfolk. Among old friends, Miss Paulina Irby 
saw her most frequently. Sometimes the visit was from a 
stranger, and she liked best those who had an abundant 
flow of vigorous talk. A pause in the conversation, which 
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she might be expected to fill by starting a new topic was 
astrain to her. The visits which tired her least were those 
of Matrons and nursing Sisters. She loved to hear of their 
work, and especially of suggestions they made for improve- 
One of her nursing friends paused in the talk to 
ask, “ But am I not tiring you 2” “Oh, no,” replied Miss 
Nightingale quickly, ‘ you give me new life.’ To dictate 
any message Ol her own part was now beyond her. Of the 
messages sent to her, those which she longest retained the 
power of apprehending were from Crimean veterans. 


ments. 


CROWNING HONOURS 


Memory, sight, and mental apprehension were rapidly 
failing when the crowning honours of her life (as the world 
counts them) were conferred upon her. On November 28, 
1907, King Edward wrote with “ much pleasure ”’, to offer 
the Order of Merit ‘‘in recognition of invaluable services 
to the country and to humanity.” A suitable reply was 
framed for her, and on December 5, Sir Douglas Dawson, 
on the King’s behalf, brought the Order—then for the first 
time bestowed upon a woman—to South Street. Miss 
Nightingale understood that some kindness had been done 
to her, but hardly more. ‘“ Too kind, too kind ”, she said. 
On March 16, 1908, the Freedom of the City of London was 
conferred upon her—hitherto conferred on only one woman, 
Lady Burdett-Coutts. Miss Nightingale was able with great 
difficulty to sign from her bed her initials upon the City’s 
roll of honour, but it is doubtful if she understood what she 
was being asked to sign. Perhaps it was better so. In the 
years of her strength she had ever a dread and a misgiving 
of the world’s praises. She sought no glory-crown but the 
opportunity of doing New Work. r 


INTERNATIONAL RECOGNITION 


In June 1907 there was an International Conference of 
Red Cross Societies in London. Queen Alexandra sent a 
message referring to “the pioneer of the first Red Cross 
movement, Miss Florence Nightingale, whose heroic efforts 
on behalf of suffering humanity will be recognized and 
admired by all ages as long as the world shall last.” The 
Conference, on the initiative ot the Hungarian delegates, 
resolved unanimously that ‘‘the great and incomparable 
name of Miss Florence Nightingale, whose merits in the field 
of humanity are never to be forgotten, and who raised the 
care of the sick to the position of a charitable art, imposes 
on the Eighth International Conference of Red Cross Societies 
the noble duty of rendering homage to her merits by 
expressing warmly its high veneration.” 

In May 1910 there was a large gathering.in the Carnegie 
Hall in New York, at which the public orator of America, 
Mr. Choate, testified to the ‘admiration of the entire 
American people for Florence Nightingale’s great record 
and noble life.” The meeting which was assembled in 
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With this instalment we conclude the abridged version 
of ‘The Life of Florence Nightingale’ by Sir- Edward Cook, 
first published in 1913, which has been serialized throughout 
1954 to commemorate Miss Nightingale’s mission to the 
Crimea 100 years ago. 





honour of the Jubilee of the Nightingale Training School, 
was eloquent of the spread of her work, being representative 
of a thousand Nurse Training Schools in that country. 

The subject.of these friendly manifestations was already 
passing beyond reach of the hubbub. Her siglit was gone. 
Her understanding had grown more feeble. Her regular 
medical attendant was now Dr. May Thorne, whose skill 
and unremitting care did much to alleviate the last bed- 
ridden years. Sir Thomas Barlow was called in for consulta- 
tions periodically. Visitors had now been restricted to 
two or three a week. Visits were found tiring, for she could 
not realize when the visitors were gone that they were no 
longer in the room. Nor did she always remember which 
of her old friends were still alive. She did not always realize 
that Sir Harry Verney was dead, she would sometimes ask 
for him, and wonder why he did not come. She still saw 
Sisters from St. Thomas’s or other nursing friends, and 
occasionally was able by a question or two to show interest 
in what they said. 

The end came very peacefully. At the beginning of 
August, 1910, she had some ailment, but there seemed no 
cause for immediate apprehension. On August 13, she fell 
asleep at noon, and did not wake again. She died at about 
half-past two in the afternoon. She had lived ninety years 
and three months, 


SIMPLE FUNERAL 

The offer of a burial in Westminster Abbey was declined 
by her relatives. She had left directions that her funeral 
should be of the simplest possible kind, and that her body 
should be accompanied to the grave by not more than two 
persons. She was buried beside her father and mother in 
the churchyard of East Wellow, near her old home in 
Hampshire. The body was borne to the grave by six of 
her ‘‘ children ’”’ of the British Army—sergeants drawn from 
the several regiments of the Guards. Her desire that only 
two persons should follow the coffin could not be fulfilled. 
The funeral arrangements were kept as private as possible; 
but there was a wealth of flowers from people of every kind, 
age and degree, and the lane and churchyard were filled with 
a great crowd of men, women and children. 

The family grave is marked by a four-sided stone 
monument. On three sides are inscriptions in memory of 
her father, her mother and their elder daughter, Lady Verney. 
On the fourth side is a small cross with the letters ‘‘ F.N.’’, 
and the words “‘ Born 1820. Died 1910”. 


FLORENCE NIGHTINGALE RECEIVES THE FREEDOM OF THE CITY OF LONDON. 


The framed scroll which Miss Nightingale received in 1908—one of the treasures in the possession of the Nightingale Training School. 





{By courtesy of St. Thomas’ IHospital] 











Revised Mental Syllabus—Bone of 


Contention 
Frustration and discontentment nurture 


controversy. Today in the mental health 
service this is reflected in the antagonism 
exhibited by many people towards the 
revised syllabus of subjects for the examina- 
tion in mental nursing. This syllabus has 
become a bone of contention. Many fail to 
see why mental nurses should become 
‘ academicians ’, and it is in the vain hope 
of denouncing it that they resort to the use 
of platitudes such as ‘ not realistic’ and 
‘ out of touch with reality.’ 

Personally, I am fully in support of the 
existing syllabus even though the students 
are expected to learn about dry dead bones. 
A sound concrete knowledge of subjects like 
anatomy and physiology is as essential for 
the mental nurse as it is for the general 
nurse; there should be no apparent difference 
at the preliminary level. 

There are numerous reasons why I choose 
to support the new syllabus. These may be 
tabulated as follows. 

(a) By accepting the revised syllabus we 
are forced to realize and appreciate that we 
are living in the year 1954 and not 1854. 
To recruit and keep new students we must 
learn to accept new ideas and to replan and 
reorganize accordingly. It is our duty to 
accept the new syllabus not only as an end 
in itself, but also as a means to an end. 

(b) Wholesome learning will serve as a 
stimulus to originality and a creative 
outlook. 

(c) The academic standard resulting from 
having studied the required subjects will 
help to raise the status of the mental nurse. 
To revert to a simple preliminary examina- 


University of London 


DIPLOMA 


EXAMINATION PASS LIST 
Medical Nursing 
SHIRES, JUNE V., St. George’s Hospital. 
Surgical Nursing 
REDMAN, Patricia W., Whittington Hos- 
pital, Highgate, and Royal College of 
Nursing. 





Obstetric Nursing 
Bartety, Eva R., Guy’s Hospital and 
Battersea Polytechnic. 
Cooper, ANNE F., St. Thomas’ Hospital and 
Royal Northern Hospital. 


Psychiatric Nursing 
KALEEKAL, Martuat V., Maudsley Hospital, 
Pennsylvania Hospital, Philadelphia, 

U.S.A., and National Hospital. 
Public Health Nursing 
BARNEVELD, Marjorie A. L., Oldchurch 
Hospital, Romford, London County 
Council and Battersea Polytechnic. 
Tuomson, AILEEN M. L., St. Bartholomew’s 
Hospital, London County Council and 
Royal College of Nursing. 
Industrial Nursing 
SLAYEY, BRENDA M., University College 
Hospital and Associated Newspapers 
Medical Department. 


THE FOLLOWING STUDENTS HAVE 
PASSED IN PART A 
BEEBy, GERALD J., Saxondale Hospital, 
Radcliffe-on-Trent, City Hospital, Not- 
tingham, and Nottingham and District 
Technical College. 
Coapy, THomas, St. Lawrence’s Hospital, 





tion would only lower the prestige of the 
whole profession. 

(d) Academic achievement in this form 
will serve to counteract defeatism. 

(e) The academic approach entailed will 
force many of us to accept ideological 
principles as vital supplements to the 
omnipresent realism. 

(f) The introduction of a higher academic 
approach will serve to crystallize a nascent 
belief in the versatility of a mental nurse. 

(g) The study of academic subjects will 
assist the student in the acquisition of a 
fuller understanding of himself and of his 
surroundings. Confidence may then follow, 
Confidence as a concomitant of under- 
standing is the necessary element in the 
composite pattern of ‘ ego projection’ and 
‘ ego ideal ’. 

(4) An academic approach will incite the 
obscurantist either to rebel or accept and 
reorientate. 

(i) Ultimately, a detailed study will make 
it easier for each student to select the 
essentials when the circumstance demands it. 

It would be most interesting if one could 
gauge the level of evaluation of the antag- 
onists. How high I wonder, do they rate 
psychiatric nursing ? How low do they rank 
the mental nurse ? 

T. RoBERTs, 
Tutor in Sole Charge. 
Runwell Hospital, 
Wickford, Essex. 


King George Hospital, Ilford 


Miss E. L. Green, principal sister tutor 
since February 1946, is retiring at the end of 
December. Will those who would like to 
be associated with a gift to Miss Green 
kindly send donations to matron. 


IN NURSING 


Bodmin, Farnborough Hospital, Spring- 
field Hospital, Tooting, and Royal College 
of Nursing. 

Duncan, GEorRGE M., Morayshire Hospital, 
Elgin. 

Gray, Puyrus L., Kent and Canterbury 
Hospital, King’s Mill Hospital, Sutton-in- 
Ashfield, and Nottingham and District 
Technical College. 

LowaRcH, DOREEN V., Cumberland Infirm- 
ary, Carlisle, St. Albans City Hospital and 
Royal College of Nursing. 

MACCONNOCHIE, KATHARINE E., City Hos- 
pital and Coppice Hospital, Nottingham, 
Royal College of Nursing and Nottingham 
and District Technical College. 

MEyNE, Hannan, Fulham Hospital, Uni- 
versity of Birmingham, Canadian Red 
Cross Memorial Hospital, Taplow, and 
Royal College of Nursing. 

TALLENTS, Persis, The Middlesex Hospital, 
Boots Pure Drug Co., and Royal College 
of Nursing. 





COLONIAL NURSING SERVICE 


The following appointments have been 
made by Queen Elizabeth’s Colonial Nursing 
Service. 

First Appointments . As nursing sisters: Miss L. M. 
Arthur, Miss B. R. Brown, Miss M. P. Dryden, Cyprus; 
Mrs. W. A. Elliott, Tanganyika; Miss M. J. Goldsmith, 
Bahamas; Miss M. J. Gregory, Leprosy Servic>, Nigeria; 
Miss M. M. Meegan, North meo. As mental nurse: 
J. T. Caton, North Borneo, As matron superintendent: 
Miss G. A.M. Chapman, Ministry ot Health, Gold Coast. 
As healthsister: Miss M. P. Lloyd, Federation of Malaya. 


As sister housekeeper: Miss M. L. Sinclair, Tanganyika. 
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Home 


Safety 


tt Home Safety Session in the Congress 
arranged by the Royal Society for the 
Prevention of Accidents held in Central 
Hall, Westminster, on November 3 was 
extremely well attended. Mrs. Bradley, 
O.B.E., chairman of the Home Safety 
Committee of the Society, was in the chair. 
Sir Thomas P. Bennett, C.B.E., an architect 
and chairman of Crawley Development 
Corporation, said that during 1940-49 the 
number: of fatal home accidents in England 
and Wales was about 60,000 and during 
the same period the number of deaths 
caused by road accidents was 48,000—a 
striking comparison. He discussed the 
serious drain on hospital beds, so often 
occupied by the victims of falls and burns 
and scalds which come first in the home 
accident rate. 

Sir Thomas took his audience round an 
imaginary average home, emphasizing the 
hazards which lurk there. Old houses had 
loose floorboards, dark stairs, slippery 
floors and old equipment. The small 
modern house was equally dangerous from 
economy in building space; the small 
kitchen and the inset electric bedroom fire 
with plugs at floor level attracting the 
curiosity of the toddler were full of hazards. 
There was also shoddy equipment on the 
market. Human frailty was largely respon- 
sible for the tragedies which everyone could 
quote. Why did the mother put the hot 
water in the bath-tub first or forget to 
turn the electric iron off when she went to 
the front door ? 

Sir Thomas thought it would be undesir- 
able to have any regulations dealing with 
home safety. He thought, however, that 
only through education of the parents first 
and through their teaching to their offspring 
could careful habits of simple living be 
learned. More knowledge of non-fatal 
accidents was required in order to know the 
true extent of the problem. From one 
hospital such figures were already available 
but the co-operation of the whole hospital 
service was urgently needed. The country 
had been slow to develop the awareness of 
the need to prevent home accidents. The 
education of boys and girls in home manage- 
ment should be developed. This was 4 
new power age and girls must learn to 
manage the intricacies of their all-electric 
homes not by trial and error but by careful 
teaching and guidance. 

The audience were encouraged to hear 
the announcement from the Home Secretary, 
Major Lloyd George, that a grant of £1,500 
a year for the next three years would be 
made to the Society for a continuation of 
its home safety work. 

I. H.¢ 


A paper table napkin and 
cocktail glass mat with 
safety first slogans. 
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re Christmas Reading 


THE SEASON'S GREETINGS, by 
Hebe Elsna. (Robert Hale, 9s. 6d.) 

This topical story is of this season’s age- 
old spirit and goodwill. The family want 
to keep all the traditions of the festival, 
although Lucy and Paul Barlow think 
otherwise. But their family proves to be 
the stronger. Lucy is by no means the 
typical cosy mother but is just the person 
to cope with all the many and individual 
problems of this family. With all her 
feminine guile she turns it into a very happy 
Christmas. With her deep understanding 
of human nature, situations and characters, 
Miss Hebe Elsna has turned this novel into 
something very satisfying and pleasant to 
read. 

> 


FROM AN ANTIQUE LAND, by 
Julian Huxley. (Max Parrish, 25s.) 
‘It is one of the duties and privileges of 
man to testify to his experience, to bear 
witness to the wonder and variety of the 
world in which he finds himself ’’—thus 
writes Julian Huxley whose many visits to 
countries in the Middle East on behalf of 
Unesco in 1948 made this book possible. 
Lebanon-Phoenecian Land, Turkey Past 
and Present, Modern Jordan and Ancient 
Petra, North Syria and the Dead Cities, 
Knossos and the Minoan Civilizations, are 
some of the chapter headings which perhaps 
best describe the scope of the book. Persia, 
Egypt, Greece, were among the countries 
visited and the book is enriched with superb 
photographs, 27 of them in colour—colour 
which brings to life the golden domes and 
minarets of past civilizations, towers, 


temples, tombs, citadels and colonnades, 
and many peoples of many lands. 





The author realizes that his acquaintance 
is brief, his experience superficial. Never- 
theless ‘history’ seen through his eyes—the 
eyes of a scientist who is also a humanist 
and, to judge by the photographs, an artist— 
is a stimulating experience to the reader. 
The story of the growth of civilization 
presented here is a vital and thought- 
provoking one. 

a 
THE TIGER WHO 
EAT MEAT, by Nancy Spain. 
Parrish, 6s.) 

Nancy Spain, already well known in the 
worlds of radio, television, and detective 
novels, has launched into the world of fairy 
stories. This is a delightful tale of a small 
child who is found and looked after in the 
jungle by a tiger until the return of the 
baby’s parents, and the ensuing friendship 
of boy and tiger—which, when they both 
return to England, leads to the tiger col- 
lecting him from a school in Kensington. 
The illustrations are colourful and simple 
so that a child can follow the story by 
pictures. There are one or two difficult 
words which might need a little explanation 
or a quick change-round on the part of the 
reader, but the theme is a ‘ lovable’ one. 


a> 


LION BO Y-—The Story of Cedric Cross- 
field, by Ronald W. Clark. (Phoenix 
House, 6s.) 

This is not only the story of Cedric Cross- 
field recently seen in the press reports of 
his appearance in a lion cage of Billy Smart’s 
New World Circus, but also a fascinating 
account of lion training. It would be an 
excellent present for a child interested in 
animals of all kinds. The 
illustrations are all of lions 
past and present, but much 
of the writing deals with the 
method of training any 
animal. The work on which 
Cedric has started is not 
glamourized but the hard 
routine and the necessary 
study emphasized. The 
diversified character of the 
animals and their health 
and care is described in 
detail for so short a book, 
with some account of famous 
trainers. It is emphasized 
that the mysterious link 
which exists between some 
humans and the lions may 
at any time be broken and 
that complete confidence can 
never be achieved. Moreover 
the lions must respect their 
trainer’s personality, so self- 
discipline is required. An 
interesting note is that lions 
were kept in enclosures in the 
Tower of London as late as 
1834 and the term ‘ lion ’ used 
for celebrities dates from the 
habit of visitors watching 
the lions parade there. Even 
to one with no particular 


GOULDN'T 
(Max 


Left: ancient lotus columns. 

against the blue sky, Karnak. 

(‘ From an Antique Land’, 
Max Parrish.) 





A striking illustration from ‘ Painters 
Progress’. (Phenix House.) 


interest in lions this is a most interesting 
book. 
ma 


PAINTER’S PROGRESS, by Mervyn 
Levy. (Phoenix House, 10s. 6d.) 

This book should be welcomed both for 
its brief history of the modern movement in 
art and its practical approach to the enjoy- 
ment of painting as a creative pastime. In 
her sympathetic foreword, Miss Mary 
Adams, O.B.E., recalls the success of 
Mr. Levy’s television painting lessons of 
which this volume is the fruit. The author, 
who is a tutor in art appreciation to the 
Department of Extra-mural Studies in the 
University of London, studied under Sir 
William Rothenstein at the Royal College 
of Art and after service in the Army during 
World War II toured Germany and Gib- 
raltar lecturing on art for the War Office. 
He concludes an illuminating chapter on 
impressionism, cubism, abstract painting, 
expressionism and surrealism with these 
words written by Picasso in 1935: ‘‘ Every- 
one wants to understand art... If only 
they would realize above all that an artist 
works of necessity, that he himself is only 
a trifling bit of the world, and that no 
more importance should be attached to 
him than to plenty of other things which 
please us in the world, though we can’t 
explain them.”’ By simplifying the approach 
to painting, Mr. Levy’s book, which is 
freely illustrated, should help his readers to 
a better appreciation of what others have 
attempted and stimulate them to practise 
this art for themselves. 





Solution to Home and Overseas Crossword 


No. 13 

Across. 1. Provoking. 8. Ennui. 9. Unfold. 10. 
Nominate. 11. Geneva. 12. Floral. 14. Napery. 18. 
Apiece. 20. Vitality. 21. Dragon. 22. Rifle. 23. 
Drayhorse. 

Down. 2. Range. 3. Violence. 4. Kidnap. 5. Genial. 
6. Unfair. 7. Fireplace. 11. Guinevere. 13. Obligato. 
15. Put off. 16. Relied. 17. Payday. 19. Chops. 

Prizewinners 


First prize, 10s. 6d., to Mrs. A. Manning, 51, Cove Bay, 
Aberdeen; second prize, a book to Mrs. K. M. Coburn, 
Douglas Lodge, 1507, W-12th Avenue, Vancouver 9, 
B.C., Canada. 
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Christmas Festivities 

Mr. Collins (Shoreditch and Finsbury) 
asked the Minister on December 6 if he 
was aware that many hospital management 
committees, who had only kept expenditure 
within estimates by restricting maintenance 
of buildings and similar expedients, had 
no exchequer funds available to help with 
Christmas festivities; and if he would 
provide regional hospital boards with a 
small fund from which Christmas allowances 
could be made to hospitals which had 
insufficient free monies for this purpose. 

Mr. Macleod replied.—I am aware that 
many hospital management committees are 
having difficulty this year in keeping their 
expenditure within their approved estimates, 
but this should not prevent the provision 
of reasonable Christmas festivities which 
I have advised should, as far as possible, 
be met out of amenity funds. I have no 
doubt that regional hospital boards take 
into account the needs of particular 
hospitals when allocating their share of the 
income of the Central Hospital Endowments 
Fund. 


Research 


Mr. Kenneth Robinson (St. Pancras, 
North) asked. the Minister to what extent 
the provisions of Section 16 (1) of the 
National Health Service Act 1946 had been 
implemented with reference to research into 
tnental illness and mental deficiency. 

Mr. Macleod stated.—An annual contribu- 
tion of £3,000 has been made under this 
particular subsection for the past seven 
years to the faculty of medicine at Birming- 
ham University, in respect of research into 
mental illness, making a total of £21,000. 

Mr. Robinson.—Is this not a very disap- 
pointing answer ? In view of the fact that 
so little research into mental health is done 


here, does the Minister not think he has a 
personal responsibility to see that projects 
of this kind are initiated under the pro- 
visions of the Act ? 

Mr. Macleod.—The provisions of sub- 
section (1) have not been used but a great 
deal of work is done under sub-section (2) 
by boards of governors, ‘the regional boards 
and hospital management committees, and 
I think this is a better line of approach 
than that the Minister should himself 
sponsor research. 

Mr. Robinson also asked the Minister if 
he was satisfied with the present organiza- 
tion of research into mental illness and 
mental deficiency; and if he would consider 
the establishment of a separate body 
charged with the duty of promoting and 
co-ordinating such research. 

Mr. Macleod said that the Clinical 
Research Board recently appointed had the 
duty of advising and assisting the Medical 
Research Council in promoting and co-ordi- 
nating clinical research, including research 
into the treatment of mental illness and 
mental deficiency. He thought these 
arrangements would prove satisfactory. 


Tuberculosis Nursing 


Miss Pitt (Edgbaston) asked what part of 
the general training for nurses was taken up 
with secondment to tuberculosis hospitals. 

Miss Hornsby-Smith said thet the syllabus 
of general training laid down by the General 
Nursing Council did not include compulsory 
service in a tuberculosis hospital, but many 
general student nurses did in fact spend 
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part of their training period in tuberculosis 
nursing. 

Miss Pitt.—Will the Parliamentary Segre, 
tary not agree that we shall be unable ty 
take the fullest advantage of the develop. 
ments in the treatment of tuberculosis unles 
nurses are found for the service ? Will she 
use every endeavour in the Birminghan 
area, where the position is serious, t 
obtain more ? 

Miss Hornsby-Smith.—Generally speak. 
ing, through co-operation by the nurses ip 
volunteering for this speciality, we haye 
been able to increase the number of nursing 
staff engaged on tuberculosis nursing. Sincg 
1948, the number has increased by nearly 
2,000 whole-time members, and 600 part. 
time members. I know there are special 
difficulties in Birmingham. 


Cancer Registration 


Mr. Dodds asked the Minister of Health 
on December 6 for a statement showing 
the results of his circular requesting 
hospitals ta do everything possible to 
achieve the registration of all cases of 
cancer. 

Mr. Macleod stated.—The circular asked 
hospital boards to report on the present 
state and projected development of cancer 
registration not later than June 30, 1954, 
The results have been generally encourag- 
ing. A number of hospitals have agreed 
to take part for the first time, and three 
more hospital regions have decided to set up 
central registration bureaux. It will not 
be possible to assess the increase in cases 
registered for some time, owing 





BRITISH MEDI 
Prizes 


for 


HE Council of the British Medical 


CAL ASSOCIATION 


Nurses 


the medical press or elsewhere will be 


to the need to verify and follow 
up new registrations. 

Mr. Dodds.—While I appreci- 
ate the needs for secrecy in many 
aspects of this work, is the 
Minister not aware that there is 
great uneasiness among the 
public about cancer, and that 











Association is prepared to consider 
the award in 1955 of prizes to the 
value of 20 guineas for the best essay, 
and 10 guineas for the second best 
essay, submitted in open competition 
by each of the following categories of 
nurses, male or female: 

(i) Student nurses. 

(ii) State-registered nurses working 

in a hospital. 

(iii) State - registered nurses not 
working in a hospital, that is, 
district nurses, private nurses, 
occupational health nurses, pub- 
lic health nurses, etc. 


The subjects of the essays for 1955 are: 
Category (i) What use can a student 

nurse make of the varied recreational and 

cultural pursuits available today ? 

Category (ii) Cross infection in 
hospital wards and departments and its 
control. 

Category (iii) The practical solution 
to ethical problems which arise in the 
course of nursing duties. 

The purpose of this competition is 
the promotion of systematic observa- 
tion among nurses. In awarding the 
prizes due regard will be given to 
evidence of personal observation. No 
essay that has previously appeared in 


considered eligible for a prize. Previous 
prizewinners are eligible to compete for 
a second award. 


Nurses who are undergoing a course of 
training at a hospital are eligible to com- 
pete under category (i); nurses registered 
by the General Nursing Council are eligible 
to compete under categories (ii) or (iii), 
whichever is appropriate. If any question 
arises in reference to the eligibility of a 
candidate or the admissibility of his or her 
essay, the decision of the Council of the 
British Medical Association shall be final. 
Should the Council decide that no essay 
entered is of sufficient merit, no award 
shall be made. 


The essay should be typewritten if 
possible, but a legibly written manuscript 
will receive equal consideration. It must 
be written in the English language, on one 
side of the paper only, must be unsigned, 
but have with it a detachable note con- 
taining the name and address of the candi- 
date and the category into which he or she 
falls, Essays which, it is suggested, should 
consist of 2,000 to 5,000 words, must be 
forwarded so as to reach the Secretary of 
the British Medical Association not later 
than March 31, 1955. 


Preliminary notice of entry for this 
competition is required and a special form 
for this purpose is obtainable from the 
Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1. 











anything he might do to identify 
and deal with this disease would 
be greatly appreciated ? At some 
time could a statement be made 
which would give the public the 
feeling that everything possible 
was being done to overcome this 
disease ? 

Mr. Macleod.—I am grateful 
for that question, and I agree 
entirely with it. I certainly will 
do everything I can. 

Mr. Macleod informed Mr. 
Awbery (Bristol, Central) that 
seven hospitals already had tele- 
cobalt units, and severa] more 
were in various stages of planning 
and development. 


Identification of Babies 


Lieut. Colonel Lipton (Brix- 
ton) asked the Minister what 
decision he had made on the 
various suggestions sent to him 
about correctly identifying newly 
born babies in maternity wards. 

Mr. Macleod replied that he 
was not-yet in a position to add 
to the answer he gave on Novemi- 
ber 19. He had received 4 
number of suggestions, none of 
which, as far as he could see, 
were any improvement on present 
methods, which were widely 
followed in other countries. 








Nurs 


{ 

WIN 
A lw 
Januar 
price 7 
kindly 
when ! 


Occ! 
CENT 


Non 
Mrs. 
Occup 
quarte 
memb 
Area; 
Area; 
and M 
Wouk 
electic 








1954 





€TCulosis 


'Y Secre. 
nable ty 
develop. 
1S unless 
Will she 
ingham 
OUS, ty 


Speak. 
Irses ip 
€ have 
nursing 
- Since 
Nearly 
0 part. 
Special 


Health 
10Wing 
esting 
le to 
ses of 


asked 
resent 
sancer 
1954, 
urag- 
greed 
three 
set up 
! not 
Cases 
wing 
ollow 


reci- 
nany 

the 
Te is 

the 
that 
ntify 
ould 
ome 
nade 











Nursing Times, December 24, 1954 


Royal College of Nursing 


Sister Tutor Section 


WINTER CONFERENCE LUNCH 
A lunch is being arranged for Saturday, 
January 22, at 12 noon, at D. H. Evans, 
rice 7s. 6d. Will those wishing to attend 
kindly add this sum to the conference fee 
when returning their registration forms. 


Occupational Health Section 

CENTRAL SECTIONAL COMMITTEE 
ELECTION 1955/1956 

Nomination papers may be obtained from 
Mrs. I. G. Doherty, Secretary to the 
Occupational Health Section, at Head- 
quarters from January 1. The four retiring 
members are Miss M. G. Keatch, South East 
Area; Mrs. E. Parkinson, East Midlands 
Area; Miss D. E. Sandels, South West Area; 
and Mrs. H. F. Sixsmith, Northern Ireland. 
Would members please note that the 
election is limited to the above areas. 


Branch Notices 


Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at 
the Royal Alexandra Hospital on Friday, 
January 14, at 7 p.m., followed by a general 
meeting at 7.30 p.m. Resolutions for 
discussion. 

Cheltenham Branch.—The annual general 
meeting will be held at Cheltenham General 
Hospital on January 27. 


Glasgow Sisters Fair 


The Christmas Fair held in Stobhill 
Hospital on Friday, December 10, under the 
auspices of the Ward and Departmental 
Sisters Section within the Glasgow Branch, 
realized the gratifying sum of £92. 





LIBRARY OF NURSING— 
EVENING CLOSING 
As from Thursday, January 13, the 
library of the Royal College of Nursing 
will remain open until 7 p.m. on 
Thursday evenings only. The late 
closing hour on Tuesdays will be dis- 
continued. 











NURSES APPEAL 
Nation’s Fund for Nurses 


Many of the nurses to whom Christmas 
parcels have been sent have asked us to give 
their thanks and good wishes for Christmas 
to all the people who have given gifts, time, 
and donations; we gladly pass on these 
messages. To these good wishes and thanks 
we would add our own, with a special word 
of thanks to those busy Branch secretaries, 
matrons and others who have packed parcels 
which have been collected from a number of 
people. These parcels have arrived in 
perfect condition. 

We acknowledge with thanks donations 
listed below and gifts from Miss E. Lea, 
Miss G. C. Quentrall, General Infirmary at 
Leeds, Swansea Branch, Miss R. Hallowes, 
Miss Serridge, Miss B. Boyce, Miss Chamber- 
lin, College Member 2356, Miss D. Harper, 
Miss M. Hilton, Miss M. Boston, Worthing 
Hospital, Miss N. Field, College Member 
66765, Miss Z. Hailstone, Nursing Times 


staff, staff of David Salomon’s House, 
Southborough, Miss A. G. Head, Nurse 
Brown, Miss N. Keyes Brown, Mrs. O. M. 
Wilson, and a great number of anonymous 
donors. 

Contributions for week ending December 18 


£ 
Swansea Branch .. . 1 
Miss M. Rich... A Bs a “a 
Miss G. E. Attwell. Sale of waste paper .. 1 
“In memory of Miss W. M. Furze.” For 
Christmas .. ve ES He ae | 
Miss A. Hunter .. ee ee 1 
Miss Beacham and Miss Wetherell 2 
Miss M.S. Arthur. For Christmas 1 
‘Hayes’ .. a ite «a i 1 
Warrington General Hospital .. a ren | 
Royal Eye and Ear Hospital, Bradford +. 10 


_ 


Miss F. Ibbetson 3 
General Hospital, Swansea - 
Canterbury Branch se ws ee os We 
Portsmouth Branch, Public Health Section .. 10 
Worcester Branch Be Ae re « 6 
Nurses’ Christian Fellowship, St. Mary’s 
Hospital, Newport, Isle of Wight <3 
Mrs. J. M. Ipsen .. ict ae > " 
Messrs. Broom and Wade Ltd. Money box 
per Mrs. A. Wilkin .. oe oe oe 
Miss S. E. Farr .. ite ed ee ee 
Essex County Hospital Nurses’ League oe 
Cottage Hospital, Hoylake. Part proceed: 
of whist drive Fe an nf nom 
Tamworth, Lichfield and Sutton Coldfield 
Branch on sie ak ae 
Redhill, Keigate and District Branch .. 
Miss J. M. Lingard a es ee 
Anonymous ae on a oe oe 10 
Miss E. A. Warren. For Christmas .. o* 10 
College Member 3569 e ee ee 
Worthing Hospital 
Colicge Member 19065 .. 


_ 


a" 
CoOrF S&S COM COS MOMOCCORCONSH CwoY 


one 


= 


oro 
ecoceceo © coo CSc coceccococeocoscse ooo 


a 
_ 
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David Salomon’s House, Southborough a 10 0 
Anonymous as ‘0 a ve - 200 
Miss M. Gregory. For fuel, and monthly 

donation oe ee + oe cc Saeee 
Miss A. V. Butcher. For Christmas .. 56 0 0 
Miss A, J. Hughes ne ne oe ~ £2 @ 
League of Bromiley Hospital Nurses .. 62 er Oe 
Boston and District Branch. Whist drive .. 15 0 0 
Mrs. H. M. Kartlett. For Christmas .. ; 5 0 
Miss H. Fitch. For Christmas «, 83008 
Miss F. Berry .. A +8 F 5 0 
Hertford Branch. For Christmas - 13 0 0 
York Branch. For Christmas .. -15 0 0 
Leicester ranch. For Christmas snus 
M.A.H. For Christmas - 100 


Total £169 17s. 9d. 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Obituary 


Major A. McGearey, M.B.E., A.R.R.C. 


We announce with deep regret the death, 
at the age of 45, of Major Agnes McGearey, 
M.B.E., A.R.R.C., late of Queen Alexandra’s 
Royal Army Nursing Corps. Major 
McGearey trained at the Royal Alexandra 
Infirmary, Paisley, and the Royal Maternity 
Hospital; Glasgow. She joined the then 
Q.A.1.M.N.S. in 1934, serving in Malta until 
the outbreak of war when she was trans- 
ferred to France. She was evacuated at the 
time of Dunkirk, and later served in India. 
Major McGearey was in charge of the 
Hospital at Imphal in 1943 where she was 
responsible for the nursing of casualties from 
General Wingate’s celebrated Chindwin 
exploits deep into enemy occupied Burma; 
among her. patients was General Wingate 
himself. Like Florence Nightingale before 
her, Major McGearey allowed no obstacle to 
deter her in providing for the nursing care 
and comfort of patients from the expedition, 
raiding military depots and brushing aside 
regulations which might have hindered her 
work for their welfare. Later, in India, 
when General Wingate was seriously ill with 
typhoid, Lord Mountbatten, as supreme 
commander in the Far East theatre of war, 
arranged for Major McGearey to fly from 
Imphal to Delhi to nurse him back to health. 
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Afterwards she returned to Imphal to nurse 
further the sick and wounded Chindits. 

In the years after the war, Major 
McGearey saw service in Palestine during 
the most troubled period, in Egypt and at 
home. She was taken seriously ill a few 
months ago at the hospital at Taiping, 
Malaya, to which she had been appointed 
matron in May 1953, and was flown home 
to England. Major McGearey will be a 
great loss to the Army nursing service and 
to the profession as a whole. 

From one of her former colleagues comes 
the following tribute. 

‘I had the great pleasure and honour of 
serving under Major McGearey in Haifa at 
the time of evacuation of British troops from 
Palestine. Living conditions were difficult, 
and there was always an air of suspense 
over the town. At night there was an inter- 
mittent crackle of rifle fire. Now and again 
there would be an influx of casualties into 
the resuscitation ward, and in the midst of 
closing down, fresh demands would be made 
upon the hospital, there being a bad out- 
break of typhoid. But nothing daunted 
Miss McGearey, and she had a genius for 
improvisation: from quickly and un- 
obtrusively working among the casualties, 
or doing routine jobs in the typhoid wards, 
she would turn to the mess and—as when 
the Brigadier made an unexpected visit— 
somehow produce a most adequate meal out 
of seemingly inadequate supplies. In 
addition to her other gifts, she was a first- 
rate cook. 

Needless to say, Major McGearey had a 
firm control over the otficers of her com- 
mand. Gay and alert in mind and body, 
nothing missed her quick eye, and something 
was always done about anv problems 
reported to her. She had a quiet and firm 
integrity of mind and purpose—which she 
felt was something beyond her own making. 
She was an ardent Catholic, and, as she once 
remarked, ‘ Doesn't it seem that we are 
given strength?’ She used her own 
strength to the full, always giving all that 
was in her on every occasion. She was a 
great woman and a fine nurse. 

EM. Be’ 


. Miss M. Ripley 

The unexpected and sudden death on 
November 25 of Mollie Ripley, late sister- 
in-charge of the medical services at the 
English Cardclothing Company, in Hudders- 
field, came as a great shock to her many 
friends and colleagues. Miss Ripley, a 
staunch member of Huddersfield Choral 
Society for a number of vears, was returning 
to Huddersfield after taking part in the 
broadcast on November 24 of the Mass of 
Life, when she collapsed. Perhaps the 
thought that she spent almost her last hours 
taking part in a performance in which she 
was so happy will bring some small consola- 
tion to her sorrowing family and friends. 
Although Miss Ripley had such a busy life, 
she very willingly accepted the duties of 
secretary to the Huddersfield Occupational 
Health Group, and one never heard her 
complain. She had such a warm, friendly 
personality. Our sympathies go out to her 

family in this great loss. 
°C. 2. 





A WEEKEND REFRESHER 
COURSE FOR 
INDUSTRIAL NURSES 
will be held at College headquarters 
on February 4 and 5. 


See next week’s issue for full programme. 











Top of page: Lord Amulree (fifth from left, front) with nurses 


of SUNDERLAND GENERAL 


Royal Salop Infirmary Group Training 
School 


R. Lewis Motley, recently appointed 

chairman of the Shrewsbury Hospitals 
Group Management Committee, presided 
at the group’s prizegiving ceremony. 
Miss G. A. Montague, principal matron, in 
her report stated that while there had been 
many difficulties, these had been faced 
and overcome. It was hoped that study 
days would be arranged for staff nurses in 
order to keep in touch with new advances. 
A Unit of the Student Nurses’ Association 
had been formed recently. 

Miss M. Houghton, M.B.E., education 
officer, General Nursing Council for Eng- 
land and Wales, presented the awards, and 
spoke to the nurses. 

Miss R. M. E. Jones was awarded the 
gold medal and Miss G. Roberts the silver 
medal. 


Addenbrooke’s Hospital, Cambridge 


ERTIFICATES of training awarded to 

77 nurses were presented at a happy 
ceremony by Miss G. Ceris Jones, matron of 
the London Hospital. The chairman of the 
board of governors, Mr. T. Knox-Shaw, 
reminded those present that Miss Ceris 
Jones was no stranger to Addenbrooke’s, 
having been sister in charge of the Leys 
School Annexe during the war. 


Right : Miss M. D. Higginson, headmistress 
of Bolton School, Girls Division, presented 
the prizes and certificates at BOLTON 
DISTRICT GENERAL HOSPITAL. 
Among the prizewinners were Miss Entwistle 
and Miss Rigden (senior nursing). 


HOSPITAL to whom 
he presented certificates. Also in the group are Miss L. O. Chapman, 
matron (second from right, front row) and tutors. 





Above: at 


Miss Ceris Jones 
reminded the nurses 
of the importance of 
the personal and in- 
dividual approach to every patient, which 
was one of the essential qualities that 
distinguished British nursing at its best. 

The ceremony closed with tea and a 
pleasant reunion of many past colleagues. 


St. Richard’s Hospital, Chichester 


IR Gordon Gordon-Taylor, K.B.E., C.B., 

F.R.C.S., presented the awards, and the 
Rt. Rev. the Lord Bishop of Chichester 
presided at the prizegiving. Among the 
large number of guests present were the 
Mavor of Chichester and Sir Geoffrey Todd, 
K.C.V.O., Ch.M., F.R.C.P. 


Miss V. R. M. Chapman, matron, 


Nursing School 


ST. RICHARD'S 
Miss P, A. Messenger shows other prizewinners her award. 
Left: HORTON GENERAL HOSPITAL, Banbury, prize. 
winners with Mrs. M. N. Alford, matron; 
who presented the awards, and other guests. 
best nurse of the year, is seated centre, 
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HOSPITAL, Chichester, 


Mrs. Dodds- Parker, 
Mr. E. A. A. Doleman, 


reminded those present that St. Richard's 
Hospital was a training school both for 
the State register and for State enrolment, 
and although recruitment of pupil assistant 
nurses had not yet developed sufficiently 
to justify prizes, two awards for long-term 
service by assistant nurses were presented 
(to Miss O. Jarvis and Miss M. Ansell). The 
prizegiving covered the past two years’ 
work in the training school, and the first 
prize tor highest examination marks during 
training was awarded to Mrs. F. Hallam 
(nce Stone) for 1952/53, and to Miss P. 
Edmonds for 1953/54. Prizes for the best 
practical nurses, voted by the ward sisters, 


were awarded to (senior) Mrs. R. Valente . 


(nce Coombs), and to Miss P. Strange and 
Miss B. Troop (intermediate), Miss B. Horan 
(junior) and to Mr. R. E. Ballantyne (male 
nurse). 
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One of the new dual-purpose builaings opened at Holywell Hospital, Antrim, by Dame 
Dehra Parker, Minister of Health, Norihern Iveland. 


DUAL-PURPOSE BUILDINGS, 
ANTRIM 

AME Dehra Parker, Minister of Health 

for Northern Ireland, opened the first 
of a series of dual-purpose buildings, naming 
them the Tovernaveen Unit, at the Holywell 
Hospital, Antrim, Northern Ireland, on 
November 15. Sir Frank Montgomery, 
chairman of the Northern Ireland Hospitals 
Authority, presiding, explained that the 
buildings were described as dual-purpose 
because the Authority had been asked to 
provide hospital accommodation outside 
Belfast which could be suitably adapted 
for civil defence purposes. 

Costing £90,000, the three buildings are 
primarily ward units, each with 36 beds 
under a sister, and sub-divided into two 
18-bed units each with a staff nurse in 
charge. There are four four-bed wards 
and two single-bed wards for very ill 
patients. The single-storey buildings are 
designed to be quickly converted with 
movable partitions. 

Dame Dehra Parker said the primary 
purpose of the buildings was to help to 
ease the overcrowding in mental hospitals. 
The recovery rate of patients had improved 
considerably, due in part to the new forms 
of treatment, but also, she thought, to the 
excellence of the nursing skill, and because 
of this she wished that more suitable, 
tactful, sympathetic, friendly and capable 
young people would enter nursing. 


SMOKE POLLUTION 


N observing station for measuring smoke 

and sulphur dioxide pollution in the 
London atmosphere has been established in 
the Science Museum, South Kensington, in 
co-operation with the Fuel Research Station 
of the Department of Scientific and Indus- 
trial Research, to permit a more detailed 
examination of atmospheric pollution. 

The sampling equipment is displayed as 
a working exhibit in the meteorology gallery. 
The smoke particles are captured on filter 
paper through which air is drawn from 
just above museum roof level, by means of 
a small electric pump. As a result, a grey 
Stain appears on the filter paper, the 


degree of smoke pollution. The 
same air is bubbled through a weak 
solution of hydrogen peroxide 
where the atmospheric sulphur 


Right : a group at Horton Hospital, 
Epsom, ajler un informal tea-party 
for some of the nurses who recentiy 
obtained their State certificote in 
mental nursing. It was aiso the end 
of the first 18 months’ course in 
Psychiatric nursing betueen the hos- 
putal, St. George’s Huspital, London, 
and Alkinson Morky Hospital 
Psychiatric Unit, Wimbledon. 


’ 
dioxide is dissolved to form an acid solution 
the strength of which is measured by 
standard chemical methods. 

Observations of smoke and_ sulphur 
dioxide pollution are made daily by a 
member of the museum’s staff and reported 
to the Fuel Research Station. Hours of 
opening: weekdays, 10 a.m. to 6 p.m.; 
Sundays, 2.30 to 6 p.m. Admission free. 


PUPTL MIDWIVES’ 
SPEECHMAKING 

HE third annual speechmaking contest 

arranged by the Scottish Council of the 
Royal College of Midwives took place on 
October 20 at the Royal Maternity Hospital, 
Glasgow. Nine teams competed from 
maternity hospitals in Aberdeen, Barshaw, 
Rellshill, Dumtries, Edinburgh and Glasgow. 
The chairman was Professor Lennie and 
among the guests was Mrs. Muithead, a 
member of the Muirhead Trust which has 
been so generous to the midwife teachers 
of Scotland. 

The adjudicators were Miss M. Bayes, 
assistant secretary, Royal College of Mid- 
wives; Miss M. Lamb, education officer, 
Scottish Board, Royal College of Nursing, 
and Miss Moffett, Jordanhill Training 
College, Glasgow. The subject chosen was 
A Talk to Mothers, on either The Commence- 
ment of Labour or How to Plan your Day 
after the Lying-in Period. Fach team was 
composed of three members, acting as 
chairman, speaker and giver of a vote of 
thanks. 

The cup was presented by Mrs. Muirhead 
to the winning team from the Simpson 
Memorial Maternity Pavilion, Edinburgh. 
The runners-up were the team from the 
Royal Maternity Hospital, Glasgow. Miss 
Vrede, the speaker in the winning team, 
showed herself to be a born teacher; her 
use of the flannelgraph and recapitulation 
of the points in her talk were masterly. 
Coming from Disseldorf, she tovk her 


general training in England and came to 
Scotland for midwifery training. 

After the contest the competitors and 
guests were entertained to tea by Miss E. 






HERE 
and 


THERE 


Renwick, matron. Dr. Charlotte Douglas 
and Miss M. O. Robinson, O.B.E., chief 
nursing officer, Department of Health for 
Scotland, with many matrons and sister 
tutors from the Part II midwifery training 
schools in Scotland, were also present. 


CATHOLIC NURSES 
CONFERENCE 

SUCCESSFUL conference of the Catholic 

Nurses’ Guild of Great Britain was 
held at Royal Hall, Harrogate, on Novem- 
ber 9 and 10. The Right Rev. G. L. Craven, 
Bishop of Sebastopolis, presided at the 
opening session and announced the result 
of the presidential election. Miss B. J. 
Mullan, matron of Beechmount Maternity 
Hospital, Harpurhey, Manchester, is the 
new president of the Guild. 

On the second day His Grace the Arch- 
bishop of Liverpool, His Lordship Bishop 
Heenan of Leeds and His Lordship Bishop 
Craven were present at Mass in St. Robert’s 
Church celebrated by the national chaplain, 
the Rev. Anthony MaNulty, Ph.D.; Bishop 
Heenan preached the sermon. 


MALE NURSES’ ANNUAL 
DINNER, MANCHESTER 


HE Manchester branch of the Society 

of Registered Male Nurses held their 
annual dinner and dance at the Café Royal, 
Manchester, on November 25. Mr. S. 
Tatton, chairman of the branch, presided. 

About 70 people were present, and 
among them were Mr. F. A. W. Craddock, 
chairman of the Society; Mr. T. E. Parker, 
J.P., general secretary; Dr. J. L. Burn, 
medical officer of health, Salford; Dr. Janus; 
Mrs. Comber-Higgs, matron, Crumpsall 
Hospital; Miss Webster, matron, Ashton- 
under-Lyne General Hospital; Miss Parkin- 
son, superintendent, District Nurses Home, 
Manchester; Mrs. Watson, J.P., Area 
Nurse Training Committee; Miss Ashford, 
nursing officer, Mancl.ester Region; and 
Mr. Robinson, administrative officer, 
Crumpsall Hospital. 

After dinner Miss Parkinson was pre- 
sented with a scroll by Mr. Craddock, 
making her an honorary member of tlie 
Society, for her great work and support 
given to the branch in particular, and male 
nurses in general. 
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NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


qualifications, trainin 


On behalf of the pe Management Committees, applications are invited for the following appointments, and should 
experience and the names of two referees (or copies of two recent 

THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. 

are in accordance with the appropriate National Scales. 
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SISTER TUTORS 


Mount Vernon Hospital, Northweed, 
Middiesex (500 beds) Kes. or non-tes. 
Complete Training School. 

Harefield Hospital, Harefield, Middlesex 
(Complete General Training School and 
Training School for B.T.A. Certificate— 
636 beds) Res. or non-res. To assist 
Principal Sister Tutor. Up-to-date Teach- 
ing Department. Study day system of 
training establish 


MALE TUTOR 


West Middiesex Hospital, 
Middlesex (General—1,143 beds) 
Qualified. 

NIGHT SISTERS 


Harefield Hospital, Harefield, Middlesex 
(General Training School, and Training 
School for B.T.A. Certificate—636 beds) 
Res. or non-res. For General and Chest 


Isleworth, 
Non-res. 


Wards. 
Mount Vernon Hospital, Northwood, 
Middiesex (555 beds) Kes. or non-res. 


i i Fiastle Centre and Burns Unit (118 


Uxbridge, Middx. 


Hillingdon Hospital 
d Part Ll Midwifery 


(General Training an 


—705 oo) Res. or non-res. Senior. 
8.R.N. C.M. to relieve Night Super- 
intendent, 


DEPARTMENTAL SISTER 


South Middlesex Hospital, Mogden 
Lane, tsleworth, Middiesex. Res. or non- 
res, O.N.B. Diploma essential. For 
New Regional Ophthalmic Centre (30 


beds). 
THEATRE SISTER 


Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part Il Midwifery 
—705 beds) Res. or non-res. S.R.N. 
with good previous experience for busy 
theatres. 


WARD SISTERS 


West Middlesex Hospital, Isleworth, 
Middlesex (General — 1.143 beds) Res. 
or nen-res. ONE for Medical Ward. 

Teddington, Hampton Wick and Dis- 
trict Hospital, Hampton Road, Tedding- 
ton, Middlesex (General—51 3) Res. 
or non-res. For Night duty. 

Mount Vernon Hospital, Northwood, 
Middlesex (500 beds) Res. or non-res. 
Interested in teaching to assist with 
practical work in the School. 

South Middlesex Hospital, Mogden 
Lane, Isleworth, Middlesex. Kes. or non- 
res. O.N.B. Diploma essential. For 
ew Regional Ophthalmic Centre (30 

. 


Edgware General Hospital, Edgware, 
Middlesex (The Hospital is situated in 
attractive grounds within easy reach of 
centre of London-—715 beds) Res, or non- 
res. For [luberculosis Ward of 56 beds. 
S.R.N. and T.A. Certificate. T.A. nurs- 
ing bonus. Apply in writing. 

Mount Pleasant Hospital, North Road, 
Southall, Middlesex (Tuberculosis—79 
beds). Non-res. S.R.N., B.T.A. Cert., 
must have up to date chest experience. 


RELIEF WARD SISTER 

Roxbourne Hospital, Rayners Lane, 
South Harrow, Middlesex (Acccemmodates 
male and female chronic sick patients; is 
situated in pleasant surroundings within 
easy reach of the Centre of London—.) 
beds) Res. o* non-res. S.R.N. For up 
to three months. 


STAFF MIDWIVES 


Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 


15 premature cots) 
Res. or non-res. §S.R.N., S.C.M. Part 1 
Midwifery Training School — 40 Pupils 
(Full-time). Also required for Ambulance 
duties. 

Chiswick Maternity Unit (West Mid- 
Glesex Hospital, Isleworth, 
Non-res, &.R.N., S.C.M. Part | Mi 
wifery Trainine School—20 Pupils. 

Perivale Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Modern 
Midwifery Training School, Part I — 52 
beds) Res. or non-res. Situated within 
easy access of Landen 

Harlington, Harmondsworth and Cran- 
ford Cottace Hospital, Sipson Lane, West 
Drayton, Middlesex (Maternity—14 beds) 
Non-res. Alternate day and night duty. 
Vacant 3rd January, 1955. 


MIDDLESEX 


PUPIL M 





IDWIVES 


Chiswick Maternity Unit (West Mid- 


Glesex Hospital), 
Kes. OF DuD-fres, 
School commencing 
Part 
study day per week. 


Perivaie Maternity Hospital, 


Avenue, Greentord, 


Midwilery ‘T'rainiug Schvol, 


Isleworth, 


I Traming Schovol. Kach have 


Middlesex. 
Midwives for 
1955. 


Pupil 
lst November, 


one 

Western 

Middlesex (Modern 
Part I — 52 


beds) Kes. or oun-res. Within easy access 


of London. 8.R.N.s 
Certificate Central 
Schools 
August. 


Hillingdon Hospita 


Ist February, 
Ist November. 


prepared for Part I 
Midwives Board. 
ist May, ist 


I, Uxbridge, Middx. 


(General Training and Part Il Midwitery 


—705 beds) 


Queen Mary 
Middiesex Hospital), 
(100 beds, 80 cots, 


Kes. or non-res. 
for 1st March and Ist June, 1955. 
II Midwifery Schools. 
Maternity Unit (West 


Vacancies 
Part 
8. 

Isleworth, Middiesex 
15 Prem. cots) Kes. 


or non-res. Pupil Midwives for Part I 
[raining School commencing ist May, 


1955. Each have 

week, Experience 
Natal Labour Wing, 
mature Wing. 


one study day per 
available on Ante- 
Lying-in Ward, Pre- 


STAFF NURSES (FEMALE) 


Chiswick Maternity 


diesex a t 
Non-res. Part Cc. 


M.B. Exam. 


Unit (West Mid- 
Middlesex. 
Part I 


sleworth, 


Midwifery Training School. 
Potters Bar and District Hospital, 


Mutton Lane, Potters Bar, 


(Mainly General—57 
res. 
S.R.N. 
Harefield Hospita 
(Chest Hospital oe 


Thoracic Surgery —636 
lertificate only. 
Maternity Unit (West 


or T.A. C 

Queen Mary 
Middiesex Hospital) 
(100 beds, 80 cote, 


Middlesex 
beds) Res. or non- 


N. for Wards and Theatre. Also 
for Theatre ane O.P. 


Dept. 
Harefield, teiddtesex 
Regional Centre for 
beds) S.R.N. and/ 
Res, or non-res. 


» Isleworth, Middx. 
15 premature cots) 
M.B. Exam. 


Res. or non-res. Part I C. 
Part I Midwifery Training School. 


West Middlesex 


Middlesex (General—1,143 beds) 
General, 


aon-res. For 


Isleworth, 
Res. or 
T.B., Geriatric 


Hospital, 


Wards. Orthopaedic and General Theatres. 


Hillingdon Hospital 


I, Uxbridge, Middx. 


(General Training and Part Il Midwitery 


—705 beds) Res. 
for General Wards 

Uxbridge Cottage 
Road, Uxbridge, 
28 beds) Res. or 
busy general hospit 
situated within eas 


Middlesex 


or non-res. S.R.N. 
and Departments. 

Hospital, Harefield 
(General— 
non-res. §.R.N. for 
al mainly surgical, 
y reach of ndon 


and Underground Station. 
Teddington, Hampton Wick and Dis- 


trict Hospital, 
(General—5! beds) 

South Middlesex 
Lane, Isleworth, 
res. 
ence in Ophthalmic n 
New Regional 
beds). 


Teddington, 


Middlesex. 
For day and night duty. 


Middlesex 
Res. or non-res. 
Hospital, Mogden 
Res, or non- 
Experi- 
ursing desirable. For 


Ophthalmic Centre (30 


STAFF NURSES (MALE) 


West Middlesex 


Middlesex (General — 


Hospital, Isieworth, 
1,143 beds) Non- 


res. For Geriatric and General Wards. 


Mount Vernon Hospital, 
(500 beds) 


Middlesex 


Northwood, 
Res. or non-res. 


For Radiotherapy and Surgical Wards. 
POST-GRADUATE TRAINING 


Harefield Hospital, 


Harefield, Middlesex 


(Regional Thoracic Surgical Centre) Post- 


zraduate 
British Tuberculosis 
Duration of 


2nd May, 
1955. Particulars of 


training in 


Schools commence 
Ist August, 


tubereulosis for 
Association Certifi- 
training, one year. 
Ist February, 
Ist Noveraber, 
curriculum sent on 


application to the Matron. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Potters Bar and 


Mutton Lane, 


Potters Bar, 


District Hospital, 


ae General—57 beds) Res. or non- 


rewest 


non-res. 


Middlesex Hospital, 
Middlesex (General—1.143 bed 
For General, 


Isleworth, 
7.2... 


Wards, Orthopaedic and General Theatres. 


Queen 
Middiesex Hospital), 
(100 beds, 80 cots, 








Res. or non-res. 


Mary Maternity Unit 


(West 
Isleworth, Middx. 
15 premature cots) 





ENROLLED ASSISTANT NURSES 

(FEMALE)—Continued 
Hampton Wick and Dis- 
trict Hospital, Teddington, Middlesex 
(General—51 is) Kes. or non-res., also 
required for part-time duty. 

South Middlesex Hospital, Mogden 
Lane, Isleworth, Middlesex. Res. or nun- 
res. For New Regional Ophthalmic 
Centre (30 beds). 

Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part Il Midwifery 
—705 beds) Res. or non-res. 

Uxbridge Cottage Hospital, 
Road, Uxbridge, Middiesex 
28 beds) Res. or non-res. For busy 
general hospital mainly surgical, situated 
within easy reach of London and Under- 
ground Station. 


Teddington, 


Harefield 
(General— 


MIDDLESE X—Contd. 





ENROLLED oapeet any NURSES. 
(FEMALE)—Continued 
Mount "Awe Hospital, North a 
Southall, Middlesex (Tuberculosis 
Non- res, 


ENROLLED ASSISTANT 
NURSES (MALE) 


Mount Vernon Hospital, N 
west, Middlesex. Hospital, Islonvn 
Middlesex ‘Ganens~i mas al Non: 
For Geriatric and General Wards, 

AUXILIARY NURSES 

West eal ee) sleworth 

Migdiesex Geneenl-1-10e betel Res, 


n-res. For General and 
Wards alternately. nd Geriatr 























BEDFORDSHIRE 


SISTER TUTOR 
Bedford Genera! Hospital (South Wins), 
Kempston Road, = (206 beds) Res. 
or non-res. Qualified. To work chiefly 
in the Preliminary Training School. 


HOME SISTER 
Bedford General Hospital (North Win jing. 
Kimbolton Road, Bediord (231 


THEATRE SISTERS 
Bedford Genera! Hospital (South Wing), 
Kempston Road, Bedford (206 beds) Res. 
Luton Dun- 
stable Road, Luton, (306 beds) 
Res. Second Theatre Sister. 


SISTER IN CHARGE 
Luton and Dunstable Hospital, Dun- 
stable Road, Luton, Beds. (306 beds) 
Res. or non-res. Special Clinic. 


WARD SISTERS 
Bedford General Hospital (North Wing), 
Kimbolton Road, Bedford (231 beds) Res. 
or non-res. Junior for Ward and Gynae- 
cological Theatre relief work. 

Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds) Kes. 
or non-res. Required for Medical Ward. 

St. Mary’s Hospital, Luton, Beds. (181 
beds) Res. or non-res’ For Chest Clinic. 


RELIEF SISTER 
Luton and Dunstable Hospital, Duns- 
table Road, Luton, Beds. (306 beds) Res. 


STAFF MIDWIVES 
Bedford General Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, Bed- 
ford (59 beds) Res. or non-res. 


THEATRE STAFF NURSES 

Bedford General Hospital (North Wing), 
Kimbolton Road, Bedford (231 beds) Res. 
For Gynaecological work. 

Luton and Dunstable Hospital, Dun- 
stable Road, Luton, Beds. (306 beds) 
Res. For Day and Night duty. 

Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds) Res. 

Children's Annexe, London Road, 
Luton, Beds. (56 beds) Res. Day duty. 








STAFF NURSES (FEMALE) 


Bedford General Hospital (South Wing) 
Kempston Road, Bedford (206 beds) Ry. 
1 Steppingiey Hospital -- i 

spital, Ste 
en ppingley, Bet 














(44 b ) es. OF nuon-Te 
Clapham Hospital, Milton Hill 
Bedford (Chronic Sick—8s5 beds) a 













Annexe, London Row 
Luton, Beds. (56 beds) Res. Day duty, 
Also Senior Staff Nurse to assist Niall 


Sister. 
Dunstable Ri 
(181 ls) Res. ONE fo 
Medical and Geriatric Wards 
Night duty. Also for Chest 
beds. Res, or non-res, 
Dunstable Hospital, 0 
Road, Luton, Beds. (306 bedi) 
Res. For Day and Night duty in Privat 
Block and Medical Wards; ONE for b 
Out-Patient Department; also TWO wit} 
orthopaedic experience for busy 
Fracture Clinic. Also ONE Anaestheti 
Staff Nurse for day duty in Theatre, 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Clapham Hospital, Milton Hill, 
Bedford (Chronic Sick—85 beds) Res @ 
an gsi de Hospital Biggleswat 

Biggleswa ospital, 

Beds. (44 beds) Res. or non-re 4 
Steppingley Hospital, Steppingley, Bets 
(Long-Stay Medical Patients — 44 bedi 
Res. or non-res. 

Bedtord General Hospital (North Wing, 
Kimbolton Road, Bedford (2:1 beds) ha 
or non-res. A. Certificate an adv 
tage, for Chest Wards. Also for Genenl 
and Maternity Wards. 


ENROLLED ASSISTANT 
NURSES (MALE) 
Bedford General Hospital (North Wins), 
Kimbolton Road, Bedford (231 beds) No 


Tes, 
Clapham Hospital, Milton Hill, 
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Bedford (Chronic Sick—85 beds) Non- 








BERKSHIRE 


DEPARTMENTAL SISTER 


King Edward Vi! Hospital, Windsor, 
and Old Windsor Units, Windsor (General 
—456 beds) Res. For Old Windsor Unit. 
To include Administrative Sister duties. 


MIDWIFERY SISTER 


King Edward VII Hospital, Windsor 
and Oid Windsor Units, Windsor (Genera! 
—456 beds) Res. or non-res. For Old 
Windsor Unit. 


WARD SISTER 


King Edward VII Hospital, Windsor 
and Old Windsor Units, Windsor (General 
—456 beds) Res. or non-res. _ Female 
Geriatric Ward at Old Windsor Unit. 


STAFF NURSES (FEMALE) 


Maidenhead Hospital, St. Luke's Road, 
Maidenhead (General—100 ) Res. or 





non-res. For Male Surgical Ward. 







STAFF MIDWIVES 

King Edward Vii Hospital, Winds, 
and Old Windsor Units, Windsor (Gen 
—~—456 beds) Kes. or non-res. For 0 
Windsor Unit. 


STAFF NURSES (MALE) 
Maidenhead Hospital, St. Luke's Ri 
Maidenhead (Ger eral—100 beds) Res. 6 
non-res. For Male Surgical Ward. 


POST-GRADUATE TRAINING 

Pinewood Hospital, Nine Mile R 
Wokingham (Tuberculosis — 248 j 
Res. or non-res. MALE and FEMAL 
§.R.N.s to take Post-Graduate Course 0 
B.T.A. Certificate. All modern forms @ 
treatment done, including major surgem 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Pinewood Hospital, Nine Mile 
Wokingham (Tuberculosis — 248 bed 
Res. or non-res. Opportunity to trl 
for B.T.A. Certificate. Certain trave 
facilities. 


























































































